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FIFTEEN years have passed since the first training-school was or- 
ganized in Japan,—years of wonderful progress for the nation. Japan- 
ese women have in this time come forward to stand side by side with 
women of other nations, and in this progressive movement the nursing 
profession has proved no insignificant factor. 

America, when feeling the necessity of organizing training-schools 
for nurses, went to England for help and counsel. After seeing the 
good accomplished through them here, and having a desire to help her 
neighbors, America in turn carried the system to Japan, and at a time 
when Japan was most anxious to adopt any new measure which would 
prove of value to the country. 

So it came to pass that the first training-school for nurses in Japan 
was organized and for a time controlled by Americans. At first, like 
all new movements, it was carefully watched, to see if it really was 
just what was wanted to meet the demands. Japanese officials, who 
at that time were in America and Europe, looked into foreign methods 
to compare them upon returning home with those of their own school. 
There are no people more quick to recognize merit in any enterprise 
than the Japanese, nor can a people be found who will more quickly 
detect weak points. Notes of merit and demerit were carefully made, 
and soon it was pronounced a good and desirable thing. If really good, 
it was worth copying, and shortly a second and much more important 
school was opened, this second school having for its patroness no less 
important a person than the Empress. It was organized in connection 


with the Empress’s hospital, and, of course, received the sanction and 
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support of the government. Thus, with the commencement of the 
training-school movement, was the nursing profession placed upon a 
very firm foundation, and at once became popular. 

The primary object in establishing training-schools for nurses in 
Japan was to provide for young women an additional profession, by 
means of which they could become self-supporting and at the same time 
maintain their social position and dignity. A few had become teachers, 
but the demand for their services was small, and the training-school 
movement, coming at this time, proved a blessing indeed. The Japanese 
did not consider all methods in use in foreign schools perfect, and decided 
to improve upon them. If training-schools were to benefit women, they 
should, it was thought, be educational institutions, and pupils in these 
schools should have similar advantages to those in other schools. They 
must be treated as scholars, and an entrance examination was required. 
The nurses were to be self-supporting, the hours of duty must be fixed, 
and those for study, lectures, and recitations many. Most of the appli- 
cants were graduates from good schools,—young women of high purpose, 
with a determination to succeed, and to such success is assured. The 
course was two years in the hospital. Nurses were not to be sent out 
during their term of training. Occasionally a nurse was allowed to pass 
a few days at the home of some person whose friendship was desirable to 
the advancement of the cause of nursing, and in such cases the superin- 
tendent of the school made a daily visit to the nurse and patient. Some 
very valuable and permanent friends were in this way secured to the 
school and profession. It was most gratifying to see with what tact these 
pupil nurses, themselves so young in their work, introduced new methods 
into these homes, and also how gladly all instruction was received. These 
little women from the first became valuable instructors to those less 
favored than themselves. 

Until the time of the organization of training-schools Japan had no 
system of nursing in the hospital or home. If a member of a family 
was for any cause taken to a hospital, the other members of the family 
went in turn to stay with and care for him, and it was from their own 
trained nurses that the Japanese learned the necessity of better care for 
the sick. Is it surprising that before the first graduates had received 
their well-earned diplomas they were engaged to fill positions? Some 
were to enter government hospitals as chief nurses to have charge of the 
nursing staff, others to do private nursing. The former were to be paid 
eight yen, or Japanese dollars, monthly, besides board and laundry; the 
latter received ten yen monthly. This was considered an extravagant 
sum, and compared not unfavorably with the fifteen dollars a week paid 
our first graduates. 
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It is pleasant to remember how from the first the services of these 
graduate nurses were appreciated, and with what respect and consider- 
ation they were treated. The time soon came when they were given 
an opportunity to prove to their country, as in no other way they could 
have done, the value of their training. China and Japan were at war, 
and the government called for nurses to care for the sick and wounded 
soldiers. The pioneer school responded first and sent a matron with 
a band of graduate nurses, other matrons and bands of nurses went 
also, and all won laurels for themselves and for their profession. With 
the war came an increase in the salary of the nurse, and she received 
double the amount that she did when first she left the school. Nor 
did the advance cease when peace was proclaimed; it continued till 
to-day the Japanese nurse receives thirty yen a month, and this for a 
day of eight hours, and in private work as well as in hospitals. This 
is progress indeed. The first graduates who became private nurses 
worked as many hours daily as do ours. But Japan is progressive, and 
her nurses find no difficulty in managing the matter; they simply say, 
“ My day is eight hours,’ 
and lady-like, leaves no room for discussion. 

This question is often asked, “ Are the Japanese nurses who are 


> and this in a manner which, while very sweet 


trained in their own schools as well and thoroughly instructed as nurses 
in schools in other countries?” “Surely they are,” is the reply which we 
are most happy to give. Not a few of the superintendents of their train- 
ing-schools have been educated abroad, while those educated in their own 
schools are probably as well prepared to teach as they. Their surgeons 
have had every advantage of foreign study. In their operating-rooms 
will be found all modern appliances, and the technique is as faultless as 
in our leading hospitals. The gynecologists and obstetricians rank with 
those of any country. The medical cases are as varied as in our hospitals, 
and the treatment given is the same. 

It will easily be seen that the advantages given the Japanese nurses 
are in no way inferior to those received by other nurses, and these 
advantages they have with many less trials than our own nurses. They 
are not troubled over an eight-hour system, nor have they spent hours 
in heated discussion over the pay versus the non-pay system. They 
have not labored hard and with limited success over a universal cur- 
riculum. All these problems were settled for them in advance. They 
have no knowledge of schools whose nurses are sent out as a means 
of revenue, nor have they heard of schools organized to provide the best 
nursing for the patients with the least expense. Their training-schools 
are educational institutions, organized for their benefit and in which 
they can receive most excellent instruction and training, while at the 
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same time proving themselves of the greatest service to suffering 
humanity. These nurses will be found in touch with every advance 
movement which is in any way connected with their profession. They 
reach out helping hands in every direction. Their services are sought 
and fully appreciated and their knowledge respected. They are valued 
members of society wherever they are to be found. They are ever on 
the alert, and though quiet and very modest, make steady and sure 
progress. 


THE HYGIENE OF THE HOUSEHOLD 


By EVELEEN HARRISON 


Graduate Post-Graduate Hospital, New York 


. I Love to see Nature do her spring house-cleaning in Kentucky, with 
the rain-clouds for her water-bucket and the winds for her brooms... . 

“ How she dashes pailful and pailful into every corner, till the whole earth 
is as clean as a new floor. Another day she attacks the piles of dead leaves, 
where they have lain since last October, and scatters them in a trice, so that 
every cranny may be sunned and aired. Or, grasping her long brooms by the 
handles, she will go into the woods and beat the icicles off the big trees, as a 
housewife would brush down cobwebs. .. . 

“This done, she begins to hang up soft, new green curtains at the forest 
windows, and to spread over her floor a new carpet of an emerald loveliness such 
as no mortal loom could ever have woven.” 


So writes James Lane Allen in his charming little idyl, “ A Ken- 
tucky Cardinal,” showing us in his inimitable style that Dame Nature 
is thoroughly up to date in the modern hygienic method of spring house- 
cleaning, and it only remains for us to follow her good example through 
April’s sun and showers. 

I wonder how many house-mothers have paused to consider the 
value of sunshine and fresh air, not only in our bodies, but also in our 
homes, for here lies the very first principle of the hygiene of the house- 
hold. 

One writer brought forward lately the theory that to the absence of 
sunshine in the flats and apartments of our large cities might possibly 
be traced—to some extent—the cause of the number of children we see 
in the streets disfigured by spectacles, as he argues that their eyes are 
weakened by groping around in semi-dark rooms. 

Is it not the case that in the larger number of apartments—even 
those of high rent—the only room into which the sun shines is the parlor 
or reception-room, the part of the home least used by the family? 

Our grandmothers’ idea that we ought never to sleep in a room 
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which the sun does not visit some part of the day is a good maxim, and 
if acted upon would prevent much sickness. 

It is not necessary in this little article to go into the details of 
house-cleaning, as the art is already well known; my aim is to give a 
few suggestions as to the way the home may be furnished and maintained 
according to the most approved methods of hygiene without detracting 
from its artistic appearance. 

Shall we take, to start with, the modern nursery. What mother 
does not delight in fitting up her nursery in the daintiest manner for 
the wee folk? At the Pan-American a nursery was shown that was a 
thing of joy and beauty, besides having a firm groundwork of common- 
sense. We will follow on the lines it has laid down. 

Walls covered with burlap,—a bright, cheery color,—which when 
enamelled may be washed with soap and water as often as required. 
(There is a firm in Boston which makes a specialty of nursery wall- 
papers, inexpensive and yet capable of being washed without injury. 
The carpet plain and strong, lined with extra heavy felt, so that the 
little ones may play on the floor and not be in danger of taking cold. 
The windows draped with white muslin or net curtains, well looped back 
to let in lots of sunshine and to allow the children to see the outer world. 

On the walls hang up some colored pictures, which might be cut 
from magazines. Copies of good paintings with correct but not harsh 
coloring will assist in training the child’s eye. A row of shelves on one 
side, wide enough to hold toys, and covered by flowered cretonne, to be 
entirely given over to the children, so that each one may have an espe- 
cial shelf for his own belongings. The chairs might be of willow-grass, 
bamboo work, or soft, green prairie-grass, easily movable, pretty to look 
at, and kept clean without trouble, and a low table with tiny chairs for 
the younger ones who are learning the delightful Kindergarten games 
and books. 

On a high shelf in an adjoining closet should be kept an alcohol 
stove, saucepan, measuring-glass, spoon, safety matches, etc. Need I 
add that medicines must be kept locked up, and, if possible, on a high 
shelf out of the child’s reach, for fear that through carelessness the key 
might be left in the door. 

If an open fire is necessary in the nursery, a wire screen, completely 
covering the fireplace, should never be out of place. 

Hang up a canary in one window, stand a bow! of gold-fish and 
some growing plants in the other, and your little ones will have a nursery 
fit for a king’s son and arranged according to the latest laws of hygiene. 

I have purposely omitted to mention the beds, as I wish to urge the 
importance, when it is practicable, of following the English custom 
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and having a day and night nursery. The night nursery may be much 
the smallest, and, if necessary, in another part of the house, containing 
only the iron or brass bedsteads, with hair mattresses and hair pillows, 
the bed for the nurse, and a chiffonier. It has been proved by all who 
have tried this plan that it adds immensely to the health and comfort 
of the children. 

The night nursery may be aired all day, the day nursery all night, 
and as the larger part of the child’s life is spent in the nursery,—even 
to the taking of meals in some homes,—the advantage of a change from 
one room to another is plainly to be seen. However, in small houses it 
is not possible to give up two rooms for this purpose, and therefore a 
double amount of care must be taken in airing the nursery night and 
morning. In a future talk I hope to go more fully into the question of 
ventilation, but at present I will pass on to the other rooms of the house. 

The bed is of necessity the central point in the sleeping-rooms, 
scrupulous cleanliness and snowy whiteness its chief adornment. 

I have no liking for colored draperies except in the homes of the 
very wealthy, where heavy damasks and brocades of delicate tints may 
harmonize well with stately surroundings, but in the average American 
home white is the daintiest, most suitable, and most restful of all colors. 
Draperies, counterpane, pillow-shams or bolster-case of dimity, lace, net, 
or more serviceable material, with a touch of color in the ribbon that 
loops the drapery and runs through the lace beading of the pillow-covers. 

The graceful brass or iron bedstead has taken the place of the old- 
fashioned wooden structure, which filled up half the room with solemn 
grandeur, and offered secure hiding-places for the popular ghost or 
burglar behind its voluminous drapery. 

The feather mattress is so entirely a thing of the past that it is 
needless to do more than mention its healthier and more comfortable 
sister, the hair mattress. Blankets that may be washed or cleaned at 
least once a year are far preferable to the colored comfortable, which 
adds so much dead weight to the bedclothes without giving an equal 
amount of warmth. 

One is far more inclined to drop down on a sofa during the day for 
a few moments’ rest than if obliged to disturb the snowy draperies of 
the bed, so a lounge at the foot of the bed or in a cosey corner is re- 
quired to invite the over-tired mother to close her eyes for a brief space 
to the household cares, and an Italian blanket or light rug must be 
within easy reach to throw over her, or a cold will surely follow. 

Busy women who are much on their feet will appreciate a low 
dressing-table, where the hair may be dressed while seated. 

A polished floor, with rugs to be shaken every week, is of the utmost 
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importance to prevent the accumulation of dust and germs that might 
be inhaled while sleeping. 

One set of window draperies, white or soft cream, with dark shades 
or blinds to shut out the early morning light, is desirable. And here 
I would say a word about the importance of placing the bed so that the 
light will not fall directly on the eyes. I have been surprised to find 
that no thought of this is taken in the average home, and yet the early 
morning headache many people suffer from is often due to this fact, as 
I have proved by bitter experience. 

Above all, don’t crowd your rooms with useless fripperies. There 
are bedrooms where everything is ruffled and embroidered, and where 
the eye is bewildered by the heap of useless trifles kept “ for show.” 

In a recent publication there appeared a description given by a 
trained nurse of a case of nervous prostration which baffled all attempts 
of physician and nurse to relieve the sufferer, and no apparent cause was 
found to account for the continued depression. 

The nurse studied the case earnestly, and finally told the doctor 
she thought she had solved the groundwork of the trouble. The patient 
lived in a most luxurious house, but from garret to cellar it was so 
crowded with furniture, bric-a-brac, curios, and drapery as to give a 
feeling of suffocation after living in its atmosphere for even a few days. 
The patient’s bedroom in particular was overflowing with useless frills; 
hardly a space on the wall not covered with a picture; tables and mantel 
loaded with bric-a-brac; bed, dressing-table, couch, pillows, and patient's 
clothing covered with ruffles of lace and fine needlework which had taken 
her months of close work to accomplish; and, finally, the windows were 
draped heavily with four sets of curtains, entirely shutting out sunlight, 
view, and air. 

After an earnest consultation with the doctor the nurse took pos- 
session of the spare bedroom,—which was decorated in like manner as 
the rest of the house,—had everything removed, and fitted it up in the 
simplest style. 

Only three or four good pictures were allowed on the walls, the 
bed arrayed in simple white coverlet and hemstitched draperies. One 
pair of net curtains framed the windows and a green shade softened 
the light. A comfortable lounge, easy-chair, few bright books, photo- 
graphs and magazines, growing plants, and open fire completed the 
arrangements, and then the patient was carried in and placed on the 
lounge in front of the window, where she had an uninterrupted view of 
the sun setting behind some glorious hills. 

At first she was distressed and amazed at the change from her over- 
crowded, shut-in room, but gradually a look of rest and peace crept into 
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her eyes; and in the days that followed the anxious lines which had 
gathered in her face over the care of her many belongings vanished, and 
erelong she arose from her bed of sickness with the quiet, restful, con- 
tented spirit she had lost sight of for years in the struggle to ornament 


her home. 
(To be continued.) 


LEAVES FROM THE NOTE-BOOK OF A BELLEVUE 
NURSE 


LECTURE III.—_FLUIDS OF THE BODY 
(Continued from page 437) 


THE human body is composed of three different elements, viz. : 

(1) Solids—Muscle, Nerve, Bone. 

(2) Fluids—Blood, Lymph and Chyle, Transudations, Secretions, 
Excretions. 

(3) Gases—Oxygen, Nitrogen, Carbonic. 

Of the solids of the body we will have little to say now. The fluids 
may, for the sake of convenience, be subdivided into (1) those fluids 
that remain in the body and have a constant chemical and physical 
character, except for the changes that occur in them as a result of the 
process of regeneration and functional action in the body. These fluids 
consist of (1) blood, (2) lymph, (3) chyle. The two classes of body 
fluids do not exist preformed in the body, and are of three distinct kinds 
in character, viz. : 

(1) Secretions—Gastric, Saliva, Bile. 

(2) Excretions—Urine, Perspiration, Bile. 

(3) Transudations—Peritoneal, Pleural. 


SECRETIONS. 

A secretion is a fluid that is formed in the body, by glands and 
epithelium, out of entirely different substances that are furnished by 
the blood, and when they have been used for the purpose for which they 
were intended, they are reabsorbed by the blood as the elements from 
which they were made by the glands. 


EXCRETIONS. 
Excretion is not a part of the blood,—it does not exist preformed 
in the blood, but is composed of effete matter. The blood acts simply 
as a vehicle to carry it to the proper organ in the body. The excretions 
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are not reabsorbed into the blood in health, but in disease they are, and 
cause symptoms of disease. 


BLOOD AND BLOOD-VESSELS. 


We will consider now the fluids of the body in the form in which 
we have arranged them. The blood is the most abundant and highly 
organized fluid in the body. On account of its function of carrying 
nutrition to the tissues of the body, and taking up the effete matter and 
carrying it to the proper organ for secretion, it must itself constantly 
undergo changes of cleansing and regeneration. 

The blood gets to the tissues and organs of the body by being forced 
through the blood-vessels by the heart. There are some tissues of the 
body which contain no blood-vessels, as the epidermis (cellular layer of 
skin), nails, hair, etc. They get their nutrition from neighboring parts. 

The mechanism of the circulation of the blood in the body was first 
discovered by Harvey in 1616, but there were certain anatomical facts 
known about it before this time, as, for example, it was known that 
there were blood-vessels, heart, etc., but the mechanism was not under- 
stood. Aristotle (325 B.c.) knew that there was a heart and blood- 
vessels, but he thought that the air breathed in by the lungs went to 
the heart and blood-vessels. 

The heart is a hollow, cone-shaped organ, weighing from eight to 
twelve ounces, lying in the thoracic cavity, or chest. Its base is sta- 
tionary, being attached to the spinal column by folds of the pericardium, 
and lies in the median line of the body, about on a level with the fifth 
or sixth dorsal vertebra. The apex extends downward, outward, and 
forward to the left side, and strikes the outward part of the chest be- 
tween the fifth and sixth ribs one-half or one-third to the left of the 
median line. The heart is a hollow organ having four distinct cavities, 
two on the right and two on the left, known respectively as the right and 
left auricle and the right and left ventricle. The walls of the cavities 
are composed of muscular fibre lined by a membrane (endocardium), 
which is similar to and continuous with the inner layer of the arteries. 
The heart is covered externally by a serous membrane, the pericardium, 
containing one drachm of fluid for lubrication. The right heart is a 
little larger than the left, and the ventricle larger than the auricle. The 
ventricle when full will hold from four to seven ounces of blood, but 
probably expels at each beat only about two ounces, and if we consider 
that a heart beats seventy times in one minute we will see that one 
hundred and forty ounces, or about eight and one-half pints, of blood 
go through it in a minute. 

When the ventricle contracts we speak of it as systole, and this is 
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synchronous with the pulse, and occurs about seventy times in a minute; 
it is a little slower in women and children, and faster in men. When 
the heart is filling with blood we speak of it as diastole, and when filling 
it is resting one-half of the time. 

The auricles contract immediately before the ventricles, and by so 
doing force the blood into the ventricles, and these in turn throw it to 
the lungs and general system. The course that the blood takes in the 
heart is as follows: The venous blood, loaded with effete matter from 
the tissues of the body, is emptied by the smaller veins into the larger 
veins, vena cava ascending (from below) and vena cava descending 
(from above), and these two veins empty into the right auricle; this 
contracts and forces the blood into the right ventricle, and this in turn 
contracts and forces it into the lungs through the pulmonary arteries. 
This pulmonary circulation, known as the lesser circulation in contra- 
distinction to the systemic or greater, receives the blood from the ven- 
tricles, there partially regenerates it, making it a bright red color, 
arterial, and then it goes by way of the pulmonary veins to the left 
auricle and thence to the left ventricle, and thence into the system. It 
can be seen, then, that the heart contains two different kinds of blood, 
arterial and venous. The two ventricles contract at the same time. 


BLOOD-VESSELS. 

Blood-vessels are channels (circular) through which the blood gets 
to and from the tissues. There are three kinds, viz., arteries, capillaries, 
and veins. There are also three kinds of arteries, large, medium, and 
small. They differ only in the composition of the coats. The inner 
coat of the veins and heart is the same, and is principally made up of 
endothelial cells. There are two other coats. 

In the larger arteries, as the aorta, subclavian, iliac, etc., the middle 
coat is composed of yellow elastic tissue and external fibrous tissue, with 
a very few muscular fibres. The middle coat of the middle and small 
arteries is mostly muscular, the external coat is fibrous. It is this mus- 
cular coat that controls and equalizes the flow of blood from the heart. 
The current of blood in the large and medium arteries is intermittent, 
in the smaller remittent, and when it strikes capillaries it becomes con- 
tinuous. The vaso-motor nerves control the muscular coat of the arteries 
and regulate the tension. When these nerves are stimulated the tension 
becomes high, and then the pulse is less compressible than usual. The 
tension may become so great that the pulse becomes “small and wiry,” 
or the tension may be nothing; then the pulse is very soft, and when 
full we have a “gaseous pulse.” A dicrotic pulse is when the fingers 
seem to feel two distinct beats with each contraction of the heart. This 
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occurs when the tension is below normal and the heart is beating forcibly, 
as in the first and second week of typhoid fever. By feeling the pulse 
one is enlightened as to the action of the heart and the condition of 
the arteries and blood. In feeling a pulse we note (1) frequency, (2) 
rhythm, (3) volume and strength, (4) tension or resistance. There are 
many conditions that accelerate the pulse above the normal, sixty-five to 
seventy-five beats per minute,—mental emotion. exercise, rapid breathing, 
or anything that stimulates the heart. Many conditions cause a slow 
heart, such as digitalis poisoning, exposure to cold and wet. 


RHYTHM. 

The normal rhythm is when one beat follows another in regular 
succession. The rhythm becomes irregular in cardiac and cerebral dis- 
ease. 

VOLUME AND STRENGTH. 

The two conditions are similar and often associated, but are not 
identical. By volume is meant the size of the pulse. By strength is meant 
the force by which the blood is driven through the arteries. A pulse is 
said to be full when the artery feels as if it were thoroughly distended, 
and usually a strong pulse is a full one. This is a pulse of plethora of 
health, and occurs in the beginning of fevers and active inflammation. 
A full pulse is not always strong, as in a “ gaseous pulse,” which de- 
notes exhaustion ; there is plenty of volume in it, but no tension or force 
to the current. It feels as if a bubble of gas were in the vessels. A small 
pulse is when the arteries seem to be not entirely full, and is usually 
associated with weakness and debility. A small pulse is not always weak, 
as in the wiry pulse due to increase of arterial tension in peritoneal 
inflammation, ete. 

ARTERIAL TENSION. 

As before said, the muscular coats of the arteries are controlled by 
the vaso-motor nerves, which belong to the sympathetic nervous system 
and have their centre in the medulla. When these nerves are stimulated 
their arteries contract, and vice versa. By arterial tension or blood- 
pressure is meant that resistance normally felt in the arteries when 
pressure is made upon them with the fingers. Blood-pressure is main- 
tained by the contraction of the heart and tension of the arteries and 
arterioles. Anything that causes the heart to beat stronger or stimulates 
the vaso-motor nerves increases the tension, and vice versa. The tension 
is increased in many diseases, as Bright’s, pneumonia, heart disease, and 
inflammation below the diaphragm. In the beginning of peritonitis and 
appendicitis we have a “ 
blood often increases the tension to such an extent that it may paralyze 


wiry pulse.” In pneumonia the poison in the 
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the heart, as in angina pectoris the tension is greatly increased. We call 
the pulse a “ hard pulse” in this case. This must not, however, be mis- 
taken for the “ hard pulse” due to hardening of the arterial walls from 
an inflaming process occurring in them. This process weakens the walls 
of the vessels, and then often when tension is increased we have rupture 
of an artery, usually in the brain, with the symptoms that go with apo- 
plexy. This can often be prevented if the tension is watched and kept 
down. When there is loss of tension we call it a soft pulse, or a com- 
pressible pulse. This occurs in low fever, hemorrhage, and debilitating 
diseases. There is another condition which has to do almost entirely 
with the elasticity of the artery, and that is dicrotism, which occurs 
when the tension is very low. It is that condition in which one seems 
to feel two distinct pulsations with each beat of the heart, due to vibra- 
tion of the blood-current, which is in turn caused by elasticity of vessels. 
An intermittent pulse is when the heart misses a beat, which is due to 
the heart contracting too weakly to make a pulse. Deficiency is when 
the heart does not really contract. 

When an artery becomes one-fifteenth or one-twelfth of an inch, 
then it is a small artery, and they are called small unfil they have but 
a single coat and only one corpuscle can get along in them at a time, 
when they become capillaries. Capillaries are ultimate endings of an 
artery, and consist of a single coat, which is the inner coat of the arteries, 
and it is there that there is an exchange of nutrition, etc., between the 
blood and tissue. They inosculate freely with one another, and in them 
the blood-current becomes very slow and the stream continuous, except 
in certain forms of heart disease, when there is a pulsation or inter- 
mittent flow. The capillaries empty into the veins, which are smaller 
vessels at their origin and become larger as they approach the heart. 
The veins are vessels that return the blood from the tissues to the heart, 
have three coats, but no power of contraction, because they have no 
muscles except in the larger ones. They are slightly elastic but stronger 
than the arteries, collapse when cut, and have valves to prevent a back- 


ward flow. 
(To be continued.) 
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DISTRICT NURSING IN CANADA* 


By CHARLOTTE McCLOUD 


Superintendent of the Victorian Order in Canada 


THE pioneers in district nursing in Canada were the Sisters of 
Charity, who also led the way in hospital nursing. The well-known 
Sisters of Providence have long been engaged in this work, especially 
in the cities of the Province of Quebec. They go their rounds in 
pairs, taking with them whatever material is necessary for the ser- 
vices they may be called upon to perform, and they frequently remain 
hours, or even days, with patients who are too ill to be left in the care 
of inexperienced hands. 

Several of the hospitals also send their nurses out as district nurses, 
notably the Maternity and Western Hospitals in Montreal. The Winni- 
peg General Hospital has boarded and lodged one of its graduates for 
this purpose for the last three years. Nor has the field been left entirely 
to the hospitals and orders mentioned. Various philanthropic societies 
have taken up the work of district nursing and are doing all in their 
power to thus lessen the sufferings of humanity. Perhaps the one of 
longest standing is the Nursing-at-Home Mission in Toronto, which 
began operations about fourteen years ago in this lovely way: 

A nurse, who was taking a post-graduate course at the Children’s 
Hospital in Toronto, was so impressed with the sad condition in which 
many of the children were brought to the hospital that she determined 
to see what could be done by carrying the skill and tenderness of a 
trained nurse into the homes of the poor. She therefore left the hospital, 
rented a room, and began work in the district. Her example of devo- 
tion was soon followed by another nurse, and shortly afterwards this 
work came under the auspices of the Mission Union. Finally a home 
was provided where three women were taken in for training. The 
superintendent, who is herself a thoroughly qualified nurse, visits the 
patients with the probationers and gives them practical lessons at the 
bedside. Experience is also gained in a free dispensary with which the 
home has been connected for the last seven years. Courses of lectures 
too are given to the nurses by many of the physicians who employ their 
services. The period of probation is two years, after which time a di- 
ploma is granted. The rate of remuneration received by these nurses 
depends entirely upon the amount of charity support accorded the mis- 
sion from year to year, the work itself being the first consideration. In 
the report for 1900 it was stated: 


* Read at the Congress in Buffalo, September, 1901. 
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“ Gratuities to nurses (eight in number), four hundred and twenty- 
one dollars and twenty-five cents. In addition to the home being rent 
free, there is a city grant of two hundred and fifty dollars, but the 
remainder of the support is from voluntary subscriptions, no charges 
being made to the patients.” 

Two sets of deaconesses, the Anglican and the Methodist, do dis- 
trict nursing also in the city of Toronto. Some of these women are 
admitted to Grace Hospital and Western Hospital for three-months’ 
training, and afterwards, in connection with their course in church 
and Bible history, they go out in district nursing work during the re- 
mainder of their two years. 

In Montreal district nursing started in connection with a diet dis- 
pensary which was established in 1879, but it was not until six years 
later that the necessity for a visiting nurse became apparent to the 
managers of the institution. The success of this nurse’s work was so 
marked that very soon an assistant was appointed. Neither of these 
women was trained, but the pioneer in the work served for thirteen years 
before her retirement. 

Early in the year 1897, the year of the celebration of our late 
beloved Queen’s Diamond Jubilee, the women of Western or Newer Can- 
ada recommended that an organization be formed as a Jubilee offering 
to her Majesty which would provide nursing service in the more remote 
districts of the dominion. The Countess of Aberdeen, wife of the then 
Governor-General of Canada, responded in a most enthusiastic manner 
to this proposal. But to carry such a scheme to a successful issue in 
so varied and extensive a country as Canada proved to be a difficult 
task. When the project known as the Victorian Order of Nurses for 
Canada was finally launched, owing to the false rumors as to the aims 
of the order, it met with little or no favorable response from either 
doctors or nurses. Dr. Alfred Worcester, of Waltham, Mass., who was 
invited by the Countess of Aberdeen for this purpose, aided very mate- 
rially in overcoming the prejudices of many by giving addresses in 
some of the larger cities on district nursing, and by showing how the 
Victorian Order might be managed on more economical lines than were 
at first thought possible. Finally a fund was started and organization 
began. The constitution, by-laws, and regulations were drawn up and 
a royal charter procured. The royal charter authorized the formation 
of a Board of Governors which should have the management and con- 
trol of the order and of its affairs, and it also appointed his Excellency 
the Governor-General of Canada as patron. 

Five members of the Board of Governors are selected by the patron, 
and the others by the Canadian Medical Association, by each Provincial 
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Medical Association, and by each local association according to the 
amount of its yearly income. There is an Executive Council, made up 
from the members of the board, whose numbers and powers are defined 
by the governors. 

The chief lady superintendent is appointed by the Board of Govy- 
ernors, and the most prominent among her duties are the organizing 
of new branches, recommending suitable district lady superintendents 
and nurses, overseeing their work, and reporting on the same. The 
order undertakes to teach district nursing. 

Only nurses holding diplomas from some recognized hospital train- 
ing-school and who come highly recommended are considered eligible 
for the course of training in district nursing. A period of four-months’ 
probation is given at the Training-Home either at Montreal or Toronto 
to test the adaptability, tact, and previous training of these nurses. 
During that time they are provided with board, lodging, laundry, and 
an allowance of twenty dollars a month. At the expiration of this course 
the nurse, if she is desirous and has proved herself acceptable, is recom- 
mended to the Board of Governors as a candidate for the order. She is 
then presented with her diploma and badge, either by her Excellency, 
the wife of the Governor-General, or by one of the governors, who admits 
her to the order in the following words: 

“ By the authority of the Board of Governors, I have the honor of 
admitting you formally into the ranks of the Victorian Order of Nurses. 
You have been recommended to the Board of Governors by the chief 
lady superintendent as a nurse possessing the qualifications end tratn- 
ing which our order requires, and have proved through your training 
in district nursing your efficiency in all your nursing work and your 
willingness to observe all the regulations of the order. We therefore 
welcome you very heartily to the order, and we enlist you for active 
service for two years. May you be enabled to carry into action the 
true spirit of the order, and may God’s best blessing rest upon you.” 

The nurse thus admitted and pledged for two-years’ service in the 
order must be prepared to go anywhere in the dominion, either for 
district nursing or to serve in one of the cottage hospitals. She is pro- 
vided with her outfit (uniform and nursing bag) and receives a salary 
of not less than three hundred dollars a year, with maintenance and 
laundry. She is also entitled to one-month’s holiday each year. Should 
she remain in the order for three or more years, she will have a minia- 
ture badge presented to her like the one worn by her during her term 
of service, with the dates of entrance and retirement engraved on it, 
as a souvenir of her work. 

The trustees of the Waltham Training-School for Nurses at the 
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inception of the Victorian Order of Nurses for Canada sent over their 
superintendent for three months, and afterwards released her from her 
duties at Waltham that she might accept permanently the position of 
chief lady superintendent of the order. She, with five nurses who had 
graduated at Waltham, began work early in February of 1898. During 
the three months branches were established in four of the larger cities 
and four nurses were equipped and sent with the militia to the Yukon, 
where they performed most heroic services. 

The work of the order has slowly but steadily progressed, and has 
been extended from coast to coast. Out of the twenty-six branches 
which have been established in a little over three years, twenty-four are 
carrying on the work successfully. In all there are fifty nurses engaged 
in the work. 

This year a greater effort than ever is being made to provide suita- 
ble buildings for cottage hospitals. Her Excellency the Countess of 
Minto is doing much to create a special fund for this purpose. It will 
be known as the “ Lady Minto Fund for erecting Queen Victoria Cot- 
tage Hospitals” in memory of our late beloved sovereign. Model plans 
have already been drawn for cottage hospitals to accommodate either 
six or ten patients, two nurses, and a maid. Since the inauguration of 
the order seven cottage hospitals have been established, and, although 
several of these buildings may be regarded as mere apologies for hospi- 
tals, most excellent work has been done within their walls. As an illus- 
tration of the assistance afforded by the order in establishing cottage 
hospitals, which, after all, are really district nursing stations, the fol- 
lowing acount is given: 

In a small town in the Northwest Territories the women who are 
members of the National Council had put by a small sum of money 
towards a building fund for a hospital; but as they met with no en- 
couragement from the men of the town, they felt their project must be 
postponed indefinitely. Just then the Victorian Order came to their 
assistance and advised them to rent a cottage and make it habitable for 
patients. A nurse from the order was sent to take charge. Within a 
few months a request was made by the local committee for a second 
nurse. In the following year patients were refused admittance, owing 
to the overcrowded condition of the building. Enteric fever, maternity, 
surgical, and chronic cases have all been cared for there, and several 
major operations have been performed in the small room which the 
nurses occupy as their dining- and sitting-room. Great inconveniences 
have been overcome by these devoted nurses in their desire to serve these 
patients, who otherwise in many cases would have been left to take 
shelter in a third-rate boarding-house with only such care as the slat- 
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ternly servants might give them. However, the nurses have now been 
rewarded, having just moved into a fine brick building erected for this 
purpose. As the expense of keeping a staff of four Victorian Order 
nurses in this little hospital would be too great, a training-school con- 
sisting of four probationers under a highly qualified superintendent is 
now in progress. There are only twenty beds, but as the cases are 
varied, and a thoroughly well planned curriculum enforced during a 
term of three years, including three months of district nursing, there 
is no apprehension of their not being well fitted for district or cottage 
hospital nursing in the West. 

These Victorian Cottage Hospitals will be open to give a training 
in nursing to the Doukebour, or educated Indian girl, that she may be 
of special service to her own people. 

Innumerable instances might be related of the blessing the Vic- 
torian Order nurse has been in the cottage hospital to the homeless 
sufferer, in the humble room of the crowded tenement-house during 
her daily visits in the city districts, or in the rural districts, where she 
may have to drive ten or fifteen miles and even canoe up a river in order 
to reach her patient. In the latter case the nurse may have to remain 
a few days if her services are not required in the village and the patient 
requires special care. 

One of the chief difficulties has been an inadequate supply of good 
nurses. This is pioneer work, and it does not appeal to those who like 
a city life with its brightness and comfort, though it should be said 
that even in remote districts the Victorian Order nurse is not by any 
means forgotten or neglected. No nurse practising her calling, even in 
most luxurious homes, can receive such honor and hearty gratitude as 
is accorded to our nurses amid their rude surroundings. In one of the 
most outlying districts, where every effort to procure suitable board 
and lodging for the nurse had failed, her committee had a small shack 
built and furnished for her use. 

The Victorian Order of Nurses for Canada needs women in it 
for country as well as for city districts,—women who are capable of 
performing the highest duty on earth, namely, in helping their fellow- 
beings back to health, also helping them to lead noble, clean, and whole- 
some lives, inwardly as well as outwardly. 

The Victorian Order, in common with the whole empire, mourns 
deeply the loss of her after whom it was named; but the Queen’s nurses 
will undoubtedly respond more quickly than ever to the inspiration of 
her life—as noble Woman and as noble Queen. 
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TENEMENT-HOUSE INSPECTION * 


By YOHANNA VON WAGNER 
Sanitary Inspector, Yonkers, N. Y. 


; BECAUSE s0 little is done to teach people in their homes how to 
. better their condition, I am grateful for this opportunity to speak to you 
about my work in the tenement-houses as Sanitary Inspector. 

While not every city has a tenement-house problem, every city 
has a housing problem, and it is the duty of the Board of Health to see 
that the homes of the working-classes are made at least healthful. 

Organizations of public-spirited citizens should be formed, which, 
after acquainting themselves with local conditions, would revise building 
and sanitary codes and see to the enforcement of laws. Already this 
is done in New York, too late, to be sure, to eradicate the evil which a 
tenement-house is,—it is here to stay,—but an organization of men and 
women can do muct. to improve the homes of the poor. To be able to 
cope with such a problem, a thorough knowledge of existing conditions 

‘ is essential. A house-to-house inspection will reveal, aside from existing 
facts, the wants and needs of the people. 

Having been a tenement-house inspector for over four years, I am 
able to speak of the need and benefit of such work. It touches the peo- 
ple in their homes, and their lives can often be made brighter by helpful 
sympathy. From year to year it is harder for the poor man to live, and 
the daily complaint is that he cannot find rooms. 

Twenty-five years ago the Chief of the Department of Health in 
Glasgow realized the need of women inspectors in connection with the 
Health Department, as only women could deal with women effectively, 
and ever since that time the work has been done there by women health 
visitors, as they are called. 

The larger cities in England have followed the example of Glasgow, 
and there are several sanitary institutes in England where men and 
women are graduated to do the work of sanitary inspectors. 

Several years ago in Chicago the Board of Health appointed women 
to inspect factories, sweat-shops, and tenement-houses, and five years 
ago Yonkers first had a women tenement-house inspector, and it is 

i almost two years since I was regularly appointed by the Board of Health, 
| and I can say without vanity that in no city is the work done so effect- 
i} ively as in Yonkers, because the qualifications which a nurse has enables 
her to do better than the average woman. 


* Read at the Congress in Buffalo, September, 1901. 
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It would take too long to detail the combat gone through to get the 
appointment. 

Landlords, politicians (members), and employés of the Board of 
Health all fought against the woman inspector, and but for the mem- 
bers of the board and one brave woman, Miss Mary Marshall Butler, 
president of the Civic League and Woman’s Institute, who overcame all 
opposition, the appointment would not have been successful. After 
passing the civil-service examination the appointment was made, and in 
February, 1900, I commenced my duties as an employé of the Board of 
Health, as formerly I had done the work of the Civic League. 

I will pass over the difficult task of working with the same people that 
fought so hard not to have me, and will only say that those same men 
are my best friends at present, and agree with the secretary, who said: 
“ How did we ever get along without our woman inspector ?” 

The Health Officer said that he would like to have one woman in- 
spector to every twenty-five thousand inhabitants. The president of the 
board said that the moral influence of a woman inspector in the depart- 
ment had been very beneficial. All this I say to show that the work has 
been appreciated by friend and foe and the need demonstrated. 

In our beautiful Terrace City such bad conditions were revealed as 
to shock the whole comunity. Tenement-houses in Yonkers compare 
favorably with those elsewhere; we have all the evils of New York 
slums, only on a smaller scale. As a large proportion of our population 
lives in tenement-houses, the need for improvement was great. 

The average tenement-house has deprived the people of iight, air, 
and privacy; it has dark bedrooms, with sometimes the worse than use- 
less air-shaft opening into a common hall,—a hall which, on entering, 
sends a chill through one’s bones; as a rule it is not ventilated, is very 
dark, unventilated toilets open into it, and the damp cellar air and 
odors from cooking and toilets which greet one on entering are over- 
powering. 

I begin my work in the cellar, much to the surprise of the people, 
who have neglected to clean it and stored all sorts of rubbish away in 
it. As a rule, that most important part of the house has also been neg- 
lected by the builder, light and air have not been provided for, and 
after a rain-storm it is very often flooded. 

Right here I begin to inspect the plumbing, and unless the house 
is new the pipes or construction are generally defective. I have to get 
a light to do this. When I go to the upper floors the living-rooms over 
the cellar are damp also and very unhealthy. The tenants have malaria, 
rheumatism, and tuberculosis, children have bronchitis and do not thrive, 
and even up to the top floor all complain of ill-health. 
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I go through the rooms, seeing to proper ventilation, cleanliness, 
need of repair, and over-crowding; follow the plumbing up to the roof; 
see to the condition of the roof, fire-escape, hall, and toilets, and then 
inspect the yard, receptacles for garbage, pulley-line poles, cleanliness, 
and drainage. 

I have witnessed scenes which cannot be described, and every day 
reveals new misery: the poor little children locked up in basements 
while both parents work in the mill; the household of the habitual 
drinking-woman, with neglected, vermin-covered children, six in one bed, 
poorly covered, looking like little skeletons; the consumptive’s room, 
where bedding, floor, and furniture are covered with expectoration, 
where the children play on the floor, and wife and baby share the same 
bed; where out of fear a contagious patient is hidden in a closet, and 
out of kindness a paralytic or any other bedridden patient is left alone 
for a month or two, never bathed, or body or bed-linen changed for fear 
of causing pain, and where bed-sores from shoulders to heels have become 
gangrenous. 

It was at a small rear house where I knocked, perceiving the odor 
far off. “ No admittance” was on the face of the woman who was sup- 
posed to care for the patient, but I managed to gain entrance, and only 
by the exercise of the greatest tact was I allowed to see the poor, sick 
woman and care for her—until death. The horrors of that sick-room I 
shall never forget, and I hope and pray there may never be another case 
like it. 

The poor, the hungry, and the needy,—but it would take too long 
to speak of all the different phases. 

The teachings of Christ are forgotten. We do not know how our 
neighbors live, and we would rather not know. Not charity, but justice, 
is needed. 

The greedy landlord who looks for twelve per cent. has to be dealt 
with. Model tenement-houses can be erected on a paying financial 
basis. They have proved a success wherever they have been built, and 
aside from the fact that they returned between five and six per cent., 
they have provided healthy homes for people of small means. 

While they are a great blessing, the greater need is to put existing 
houses in sanitary condition and prevent badly constructed houses from 
being erected, and here it is where a woman inspector does the most 
good. 

Everything dangerous to public health is reported,—dark rooms 
and halls, closed skylights and air-shafts, defective and boxed-in plumb- 
ing, filth and disease, damp cellars, overcrowding,—all these things are 
nuisances and reported, and in a given time remedied, which may be 
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from a day toa month. If the owner is not willing or able to do it, the 
Board of Health has the work done. The law is that one toilet shall 
be provided for every two families, but I think that each family should 
have its own water-closet, and to have it not in a dark corner, but open 
to the external air, is just as important. 

Fire-escapes should receive better attention; the straight, narrow 
ladders without the platform will hardly answer for most people—not 
to speak of the absence of fire-escapes in so many houses. 

The house-to-house instruction, aside from reporting nuisances, is 
an important part of the work. 

“Thank God! some one is going around that knows something,” 
an old Irishwoman said. They have had missionaries to look after 
their spiritual welfare, but no one to help them bear their burden and 
improve their lot in life. 

After explaining to them how to care for and feed babies, the 
women will say, “ Why did we not know this before?” A birth and a 
death every year and sickness and undertakers’ bills in many cases cause 
the poor man’s poverty. Ignorance of the common laws of health and 
unhealthy homes and food are undoubtedly causes of the prevalence of 
the drink habit. 

Much can be done towards the prevention of the spread of contagious 
diseases, and especially tuberculosis, not only by the fumigation of rooms 
and the enforcement of strict cleanliness and isolation, but by providing 
sputum-cups for the poor which may be burned after use, and after 
death from this disease fumigation and thorough cleaning before another 
family moves in. 

With the teachings given to the people how to protect themselves 
and how to improve their ways of living there should go the enforcement 
of laws governing landlords and agents and an awakening of the social 
conscience at large, and I confess that is the hardest part of my work. 
Being a woman and having no vote, politics do not influence my reports. 
Cellars have to be cleaned and whitewashed, carpets removed from stairs, 
halls ventilated and cleaned, rooms whitewashed or painted, papers re- 
moved where possible, air-shafts and skylights made to open to admit 
air, roofs repaired, and plumbing looked after. The characteristics of 
the different nationalities have to be dealt with, and each watched 
accordingly. 

When commencing to inspect a street the children carry the news 
that the Health Board is around, which is the signal for general house- 
cleaning. 

When I try to have people move out of unhealthy houses, I hear 
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always the same remark, “ We can’t find good rooms,” and the requests 
for me to find rooms are numerous indeed and difficult to comply with. 

After revealing conditions in Yonkers, some good citizens remod- 
elled old houses and put them in sanitary condition, and it has proved 
a financial success. There is a woman rent-collector who collects weekly, 
which is safer for the landlord and easier for the tenant, and with it 
goes a supervision which is of great value to both. With improved 
homes we have better health and better citizenship, which is all-im- 
portant to a nation. 

While far from being good, conditions are greatly improved in 
Yonkers. Better school attendance in winter, decreased immorality rate, 
especially among children, and greater cleanliness are among the visible 
results from the work done so far. 

Prevention is my motto, and when we can prevent disease we have 
touched the foundations of most evils. 

What larger field of usefulness could we wish for than to go from 
house to house and give the people the benefit of our knowledge of sani- 
tation, hygiene, and domestic science? 

A great English statesman has said, “ Of what use is sanitary legis- 
lation unless it is practically applied?” and only by obtaining the 
cooperation of every housekeeper with the Board of Health can rules 
and laws be enforced. 

Let there be well-trained women to do this work. As Dr. Benjamin 
Lee, president of the State Board of Health, said: “ Women are born 
sanitarians, and make better teachers; besides, they attend to detail 
work, and I would say the work is essentially among women. No matter 
what the condition of the house, a woman is admitted because she will 
understand, when a man cannot enter, and very often the remark is 
made, ‘I am so glad it is a woman this time.’ ” 

After inspecting rooms, closets, and bedding, I am made acquainted 
with the sorrows, the wants, and sometimes the joys of the family, and 
I seldom leave without having given advice or help, or put them in the 
way to help themselves. The invitation to call again soon or spend 
Sunday with the family shows that the visit has been appreciated. 

The field for usefulness is large, and the work fills one’s life to 
the utmost. While it is hard to bear so many people’s burdens, the 
thought that this work is a step in the right direction gives new courage 
and hope. 

I hope to live long enough to see more cities take up this work. 
Only those women who love the people and will work for public service 
and not personal gain should take it up. It is the hardest work I have 
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ever done, and it requires courage and a good deal of faith to enter 
into all places. 

May more nurses prepare for this work, and indeed be the friends 
of the people. 

It is the true mission of the Board of Health to take up this work, 
and may there be enough public-spirited men and women in every city 
to see to it that the large class of working-people at least have healthy 
homes. 


At the close of Mrs. Von Wagner’s paper the following letter, which 
was addressed to Miss Dock, was read by the secretary : 


“In view of Mrs. von Wagner’s attendance at the International Council of 
Nurses I would like to give my testimony to the efficiency of her work in Yonkers, 
and emphasize the desirability of inducing nurses to consider the official inspec- 
tion of tenement-houses as a field for their professional ability. 

“In visiting Health Departments here and abroad with reference to the work 
of women Sanitary Inspectors, it has impressed me that, other qualifications 
being equal, the knowledge possessed by a trained nurse who had the ability to 
impart it would be of great additional benefit in accomplishing permanent good 
results, and | am hoping that as the work is taken up in this country more 
nurses may be found who will fit themselves for the position. 

“In Chicago, where six women Tenement and Factory Inspectors are em- 
ployed by the Health Department, the duties of the women are about the same as 
those prescribed for men. I believe the duties of the woman inspector should 
include the instructive work, and that to her should be given certain duties 
differentiating her work from that of a general Sanitary Inspector. 

“There are comparatively few places in this country where women are em- 
ployed in connection with Health Boards, but it is our earnest hope that an 
impetus may be given to the idea through this Nurses’ Council, and that a great 
and practical purpose may be reached through the paper to be read and dis 
cussed at your meeting. 

“Wishing you all progress in the various departments of helpfulness you 
are considering, 

“T am very cordially yours, 
“ Mary MARSHALL BUTLER.” 
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THE HYGIENE OF TRANSMISSIBLE DISEASES, THEIR CAUSATION, MopEs oF Dis- 
SEMINATION, AND METHODS OF PREVENTION. By A. C. Abbott, M.D., Pro- 
fessor of Hygiene and Bacteriology, and Director of the Laboratory of 
Hygiene, University of Pennsylvania. Second edition, revised and enlarged, 
with forty-six illustrations and twenty charts. W. B. Saunders & Company, 
Philadelphia and London, 1901. 


This volume of three hundred and fifty pages has reached a second edition 
and should be in the hands of all nurses. The opening section treats of the 
influence of age, sex, race, occupation, density of population, heredity, and season 
upon diseases in general; and of chemical, physical, mechanical, parasitic, and 
bacterial agencies as the intermediate causes of the development of diseases. 
This portion of the work is characterized by a philosophical tone and a clearness 
of description which render it of great value. One is led to classify and to 
rearrange his conceptions of the causation of disease when reading it. 

The section which follows treats of the commoner transmissible diseases, 
like typhoid fever, tuberculosis, dysentery, diphtheria, and other similar diseases, 
and the account of the bacteriology of these affections is full and easily to be 
understood. The author has not sacrificed his scientific descriptions to an attempt 
to be popular and, on the other hand, he has not obscured the subject by an 
ill-timed attempt to be technical. Whoever wishes to know of the role played 
by bacteria in the production of disease will acquire here accurate and satisfac- 
tory knowledge. 

An excellent example of the author’s method of imparting the latest word 
of science upon any disease is afforded by his treatment of the relation of malaria 
to mosquitoes. He not only clearly describes the part played by the mosquito 
as an intermediate host for the malarial organism, but also refers the reader to 
the latest literature of the subject. 

The final section of the volume considers the whole subject of prophylaxis 
against infectious diseases, and gives a résumé of what is known as to immunity, 
both natural and acquired, vaccination, and protective inoculation, and quotes 
with approval the declaration of Welch, “that the problems relating to immunity 
and infection have been in part at least removed from the realm of pure hypothesis 
and placed in a position favorable to exact experimental solution.” 

The chapters on disinfection deal with special chemical disinfection by 
means of sulphur dioxide, formaldehyde, milk of lime, carbolic acid, and the 
various coal-tar products. For the production of formaldehyde gas he does not 
speak favorably of the effects of the evaporation of wood alcohol over the ordi- 
nary lamp, but prefers the use of formalin to which ten per cent. of glycerine 
has been added in a generator after the Novy and Waite pattern,—that is, a sim- 
ple copper retort in which the formalin-glycerine mixture may be placed, and the 
gas disengaged by heat may be conveyed through a tube into the room to be disin- 
fected. The specific directions given for disinfecting rooms, discharges, vaults, 
stables, wells, and cisterns are most explicit and useful. As would be expected of 
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a bacteriologist, the author regards heat in one form or another, preferably in 
the vehicle of steam under pressure, as the most efficient and manageable germi- 
cide, although he describes and recommends other methods for special uses. 
There is added a chapter on the precautions to be taken in the management 
of communicable diseases which contains definite and specific instructions for 
isolation and disinfection of clothing, apartments, and discharges. Nurses and 
others who have to do with infectious diseases and the problems of isolation and 
disinfection should be tamiliar with this book, which contains upon almost every 
page information of vital importance. H. 


BIBLIOGRAPHY OF SETTLEMENTS. Compiled by Mrs. Caroline W. Montgomery for 
the College Settlements Association. To be obtained from the Secretary, Miss 
Mabel G. Curtis, 829 Boylston Street, Boston. Price, ten cents. 


Those interested in the settlement movement and desirous of informing them 
selves as to its spread and scope will find this book valuable and instructive, as 
it gives the names and addresses of all the settlements in the country up to date, 
with an outline of the work attempted and the special features characteristic of 
each. 


BOOKS TO READ TO PATIENTS 
“A Hovuss-Party” is a collection of anonymous short stories edited by Paul 
Leicester Ford. A list of authors is appended, and the reader is invited to fit 
the stories and the authors together. While the book is amusing and some of 
the stories very well told and good for reading aloud, few show the individual 
touch, and with one or two exceptions the book might easily have been the work 
of a single writer. 


“Oxtp Time GARDENS,” by Alice Morse Earle, is another of the charming 
Macmillan books. It seemed as if garden literature had been perhaps overdone, 
but here is one of the most complete books on the subject. Surely few Americans 
know of the abundance of beautiful and stately gardens in this country. The 
sketches of some of these indicate that they rival even the beautiful old English 
gardens, and at this time, with gardening catalogues blossoming in every mail, 
it is safe to say that many a new garden will be modelled upon the lines of some 
of these most lovable old ones. 

L. D. D. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


TREATMENT OF CONSUMPTION.—In an article in the New York Medical Jour- 
nal Dr. Antonio Fanoni recommends the following measures for the abatement of 
tuberculosis: 

1. Marriage of consumptives should be avoided. 2. Children of consumptives 
should be so brought up as to strengthen their systems against the invasion of 
the tubercle bacillus, 3. The public should be educated to realize the fact that 
consumption is curable in its initial stages, i.e., when mixed infection has not 
yet taken place. 4. An early diagnosis is the secret of cure. Let us drop the 
word “ cold” as a term for a little cough and a subnormal temperature, and the 
word “malaria” for a cough accompanied by chills, and examine the patient 
carefully in each case. 5. Every case of pulmonary tuberculosis should be re- 
ported to the local health authorities as soon as the diagnosis is made. 6. Every 
consumptive should be isolated until cured or the disease terminates fatally. A 
battle waged in this manner against consumption the author thinks will stamp 
out the disease in a few years. 


OPERATION FOR CLEFT PALATE.—Dr. C. A. Borton in concluding a report of 
six cases of operation for cleft palate, published in the Boston Medical and 
Surgical Journal, says of the after-treatment: Adhesions about the palate 
should be divided where present, and the soft palate exercised, massaged, and 
made movable by voluntary contractions in adult cases and by passive motion 
and stretching with the fingers in children. The power of speaking properly, in 
spite of a good technical result after operation, is almost always in direct ratio 
to the time spent in instruction and the intelligent effort of the patient. [This 
should stimulate nurses who have the charge of such cases. ]} 

Dr. George A. Raymond in an article in the same journal advocates the use 
of a mechanical appliance to close the fissure in the palate rather than a surgical 
operation, as the result in producing perfect articulation is more satisfactory. 


RaBies.—It may comfort persons who have been bitten by rabid dogs to know 
that Dr. Osler says only a limited number of those thus injured become affected 
by the disease,—according to Horsley, not more than fifteen per cent.,—so that 
even if the dog is actually mad, which is often most uncertain, the sufferer has 
a fair chance of escaping the worst consequences. 


LINIMENTS, OINTMENTS, SUPPOSITORIES.—The Journal of the American 
Medical Association, in its department of therapeutics, says liniments are less 
used than formerly. Their value probably does not consist in the properties of 
the ingredients they contain so much as in the vigor of the rubbing or massage 
of the parts to which they are applied. Their effects are purely local. In the 
application of liniments mistakes are often made by saturating the bandage with 
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a liniment containing one of the volatile preparations, thus producing a large 
blister or possibly sloughing. 

Ointments.—Some drugs if properly mixed with certain fatty substances as 
a vehicle will be absorbed through the skin. In this manner mercury can be 
given and will be absorbed, if well rubbed in, without any abrasion of the skin. 
Quinine is often administered to children by this method. It can be mixed with 
lanolin, which is the best vehicle for such purposes. The selective points for 
application are the axillary spaces and the inner sides of the thighs and groins. 
Mercurial inunctions may be rubbed in between the scapula. Oleates are sup- 
posed to be absorbed more readily than other ointments. 

Suppositories—Drugs are sometimes administered by urethra, vagina, or 
rectum, either for local or systemic effects. When introduced in the form of a 
suppository oil of theobroma is most frequently used as the base, as it melts at 
the temperature of the body and remains a solid at the ordinary temperature 
outside the body. Rectal suppositories should be cone-shaped and of about one 
gramme (fifteen grains) in weight. Urethral suppositories should be cylindrical 
or pencil-shaped and weigh about one gramme. Vaginal suppositories should be 
globular in shape and weigh about three grammes. Suppositories for children 
should be proportioned accordingly. Glycerin is sometimes used as a vehicle 
instead of cocoa butter. 


FoRMALIN IN GLYCERINE.—It is stated in the Lancet that by combining 
formalin with glycerine the irritation and pain caused by the use of the drug 
may be prevented. In follicular tonsillitis formalin in glycerine in the strength 
of two to four per cent. is a specific if used before there is a collection of 
pus. After a single thorough application the temperature falls to normal within 
a few hours and remains normal. The application is usually attended by a little 
soreness, lasting only a few hours. Applied to the throat with a brush, a single 
application may be depended upon to kill every micro-organism with which it 
comes in contact. Formalin in glycerine is useful in all parasitic skin diseases, 
especially in tinea tonsurans. The entire area is cleaned with soft soap and 
water and a four per cent. solution of formalin in glycerine applied. 


BUTTERMILK FOR INFANT FEEDING.—One of the German exchanges of the 
Journal of the American Medical Association recommends buttermilk as a food 
for infants, and says after six-years’ experience it has become universally popular 
throughout Holland. When pure, fresh buttermilk cannot be obtained, families 
churn a little butter at home to provide the baby with its buttermilk every day. 
It is prepared by stirring a level tablespoonful—about ten to twelve grammes— 
of fine rice, wheat, or other flour into a litre—about a quart—of buttermilk less 
than twenty-four hours old. It is then boiled over a moderate fire until it boils 
up thrice, stirring continuously, after which two or three heaped tablespoonfuls 
of cane or beet sugar are added. Extensive experience with this regimen has 
confirmed its remarkable value in cases of children who are not thriving on 
breast-milk or artificial foods and in desperate cases of all kinds. 


CLABBERED MILK FoR INFANTS.—In the same journal Langstein reports 
twenty-five cases of very sick children who were fed on milk artificially clabbered 
with rennet and then stirred or beaten to break up the clots very fine. In 
nearly every case the gastro-intestinal symptoms rapidly subsided, the vomiting 
ceased, and the stools became normal. 
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FEEDING IN TyPHom.—In the Australasian Medical Gazette, published in 
Sydney, New South Wales, Dr. Robert Brummitt relates the case of a patient who 
ate a poultice which had been ordered for the relief of an abscess. This led him 
to order soft foods instead of liquids exclusively. The nurses observe that the 
patients do better and keep stronger. He thinks when the digestive power of 
the stomach is good, as it often is, a mutton-chop, an egg, a banana, or a cup 
of milk reach the cecum in very much the same form. He commences with light 
farinaceous foods and bread and milk, then gives minced meat, mashed potatoes, 
with milk or gravy, custard, lightly boiled eggs with bread-crumbs, thin bread 
and butter, boiled white fish or fowl, and rice in various forms. Some vegetables 
are often permissible, but the solid portions should be removed. 

Watchfulness as to the evacuations must be constant, and if non-digested 
food is passed, a change must be made at once. The indiscriminate use of strong 
food is harmful; a milk diet would be preferable, but the judicious use of a 
more generous diet in many cases and nearly all convalescents is good practice. 
A careful study of ninety-eight cases has led to this conclusion. 

Dr. Frederick Shattuck, of Boston, has long permitted the use of bread in 
feeding typhoid patients. 


LENGTH OF LIFE OF DISEASE GERMS IN DROPLETS AND Dust.—The Journal 
of the American Medical Association epitomizes an article from a foreign ex- 
change on this subject as follows: Gaffky found that microbes retain their 
vitality much longer in dimly lighted rooms than in sunny ones. This may be 
one reason why disease germs flourish better in winter than in summer, owing 
to the lesser hours of sunlight. Epidemics of influenza have never occurred in 
Germany except when the weather has been long cloudy. The germ dies more 
rapidly the finer the particles. In his tests with droplets such as are expelled 
in speaking, sneezing, or coughing, he found that the bacillus prodigiosus and 
the typhoid bacillus retained their vitality twenty-four hours in daylight; the 
diphtheria bacillus twenty-four to forty-eight hours in daylight and days in a 
cellar; the tubercle bacillus five days in daylight and twenty-two days in. a 
cellar; the fowl cholera bacillus ten hours in daylight and twenty-four hours in 
the cellar; the staphylococcus pyogenes aureus eight to ten days in daylight and 
thirty-five days in the cellar; the streptococcus longus ten days in daylight and 
thirty-eight days in the cellar, and anthrax spores ten weeks in daylight and 
at least three months in the cellar. There could not be a more impressive object 
lesson on the value of fresh air and sunshine in the sick-room than this. 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


PPP 
HOSPITALS 


THE NURSES’ SANATORIUM AUXILIARY 

“No CALLING in life is more noble than the one which has for its object the 
care of the sick. No class is more self-sacrificing. No task is so great, no con 
tagion so dangerous, as to cause the professional nurse to refuse the call of duty 
or to neglect it when once undertaken. 

“ Frequently, however, after prolonged and constant watchfulness for others 
she herself becomes the patient and needs the care she has so willingly given to 
others. 

“ Experience has demonstrated that the life and environment of the pro 
fessional nurse predispose to tuberculosis. Of all diseases which she finds it 
necessary to combat, tuberculosis probably leaves its deadly effect upon her more 
frequently than any. When health is threatened, the small savings from her 
arduous labor offer little chance for a change of climate, and for her the hope 
of restored health becomes small indeed. 

“ With these facts established, it would seem the part of wisdom for those 
whose duty it is to care for others to think just a little of themselves and their 
own welfare if sickness should overtake them. 

“It is for the purpose of overcoming some of the hardships which are in 
store for many who are in the ranks of graduate nurses that a codperative plan 
for self-protection is proposed. 

“With this object in view a self-appointed committee has undertaken to 
formulate plans and to take steps to organize the graduate nurses of the country 
into a body to carry the approved plans to completion. 

“Such an organization, with systematic cojperation, can with little expense 
or effort do much to alleviate the hardships of its unfortunate members. The 
committee has carefully investigated many plans and has canvassed the field 
for most favorable conditions and opportunities. The Committee on Organiza- 
tion, after careful investigation, is convinced that the plans best suited to its 
purpose are those formulated and adopted by the Rocky Mountain Industrial 
Sanatorium, of Denver, Col. 

“The Rocky Mountain Industrial Sanatorium is a national institution de- 
signed for the care and treatment of tuberculosis. The institution was incor- 
porated under the laws of Colorado March 23, 1901, and is endorsed and sup- 
ported by the best citizens in every section of the country. The institution is 
now in the formative state and is worthy of universal support. 

“The purpose of the institution is to enable persons threatened with tuber- 
culosis or in the early stage of the disease to avail themselves of a change of 
climate and find home comforts at a minimum cost. The institution is industrial, 
educational, and coéperative in its nature. Willing patients who are able will 
find opportunities for light, remunerative employment. The institution will 
assist patients to help themselves. 
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“To carry out the purpose of the organization the committee recommends 
the following plan: 
“THE NURSES’ SANATORIUM AUXILIARY. 


“It is proposed to establish a Nurses’ Auxiliary in connection with the 
Rocky Mountain Industrial Sanatorium, of Denver, Col., for the following 
reasons: 

“ (1) The Rocky Mountain region is preéminently adapted to the treatment 
of tuberculosis. 

“ (2) The Rocky Mountain Industrial Sanatorium is an institution founded 
upon ideal principles. 

“ (3) The institution is not conducted for profit. 

“ (4) Patients when able and willing will be furnished with remunerative 
employment which will enable them to be to a degree self-supporting. 


“PLAN OF ORGANIZATION. 


“ (a) It is proposed that an organization be formed of graduate nurses. 

“ (b) Said organization to codperate in the endowment of cottages or pa- 
vilions in connection with the Rocky Mountain Industrial Sanatorium. 

“ (c) Said cottages or pavilions to be used by members of the organization 
who may become threatened or afflicted with tuberculosis. 

“ (d) Graduate nurses from any part of the United States or Canada may 
become members of the auxiliary. 

“(e) Any graduate nurse who is not already suffering from tuberculosis 
may become a member of the auxiliary. 

“(f) The dues for each member shall be five dollars per year, payable in 
advance. 

“(g) All necessary incidental expenses, such as stationery, postage, etc., 
shall be paid from the funds raised from the annual dues of the members. 

“(h) All remaining funds secured from annual dues or otherwise shall be 
utilized for the purpose of erecting cottages or pavilions. Said cottages or 
pavilions shall be located on the site of the Rocky Mountain Industrial Sana- 
torium and shall be named in honor of the Nurses’ Sanatorium Auxiliary and 
be used by its members. 

“ (4) Any member of the Auxiliary who shall become threatened or afflicted 
with tuberculosis must be examined by some member of the Examining Board 
of the Rocky Mountain Industrial Sanatorium before being admitted to the 
institution. 

“(j) Any member of the organization who is admitted to the institution 
shall also have the benefit of the codperative and remunerative industries of the 
institution. 

“(k) Members of the Auxiliary who shall be admitted to the institution 
shall assist each other when able without compensation. 

“ (1) Furthermore, when the services of a nurse are required in the insti- 
tution, said nurses, when able, will be given the opportunity to care for other 
patients, which will further assist them in becoming self-supporting in the 
institution. 

“(m) Members of the Nurses’ Sanatorium Auxiliary shall be accommodated 
in their apartments in the order of their application. Should their apartments 
become filled, a waiting-list shall be formed and accommodations given them as 
soon as vacancy shall occur or as soon as new apartments can be constructed.” 
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On the General Advisory Board are the names of many prominent physi- 
cians. 


Mrs. Dita H. Kinney, Superintendent of the Army Nurse Corps, is out 
voucher for the reliability of the above. 


Mr. Epwarp Tvuck, of Boston, who has lived for many years in Paris, has 
decided to defray the entire expense of the American Hospital in Paris, for which 
ground has been bought in the Passy Quarter. It is to be named “ The Franklin 
Hospital,” be modelled on the American plan, and managed entirely by Ameri 
ean physicians and nurses. The demand for American nurses in Paris is in- 
creasing, and we understand that the few who are there have had a very busy 
year. 


Mrs. HANNAH N. L. SHERMAN, of Lawrence, Long Island, has given to the 
Post-Graduate Hospital of New York twenty-five thousand dollars, to be used 
towards the support of a new ward for women and children who are afflicted 
with nervous diseases. The ward is to contain fourteen beds, five of which will 
be supported in perpetuity by Mrs. Sherman’s gift. The naming of the new 
ward has been left to Mrs. Sherman, and she has decided to call it the Hope 
Ward. The five beds will be called the Lawrence beds. 


Two new free wards for colored patients have recently been added to St. 
Joseph’s Hospital, Baltimore, the money for their erection having been the gift 
of the late Louis Doda (colored). 


THE Ladies’ Hospital Association of Pine Bluff, Ark., has accumulated ten 
thousand dollars, with which it intends to build a public hospital. 


TRAINING-SCHOOL NOTES 


AmonG the changes that have recently been made in the curriculum of the 
Massachusetts General Hospital Training-School is an arrangement by which 
twelve pupils yearly are being sent to the Sloane Maternity and to the Lying-in 
Hospital of New York. Twelve yearly are sent in exchange to the Children’s 
Hospital of Boston, going in details, each of four nurses. 

Each nurse serves a term in the etherizing-rooms of the hospital, and is 
carefully instructed in the administration of anesthetics. This is in addition to 
her regular operating-room experience. 

The addition to the “ Thayer”—the nurses’ home—adds greatly to the facili- 
ties of the school. This is quite as large as the original building, and its special 
features are a gymnasium on the ground-floor, used also as a lecture-room, a 
general sitting-room on each floor, and a roof garden overlooking the Charles 
River, which is very delightful. 


ANOTHER evidence of the enterprise of the nurses of Orange, N. J., will soon 
be before us. They have received a gift from the Training-School authorities, 
a tract of land on which they propose to erect a contagious hospital for nurses. 
Owing to some conflicting details in the government of the three adjoining cities, 
no provision has been made for the care of contagious cases. People so afflicted 
must be cared for in their own homes. This does not provide for the homeless 
nurse. She cannot be received at “ Head-Quarters,” nor is there any place open 
to her, though she is expected to run every risk and respond to all calls, no 
matter what may be their nature. Prompted by the forethought of protecting 
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themselves that they may be more fearless in caring for others, these women have 
formulated this excellent plan and are putting forth every energy to further its 
interest. It is a worthy project, in which they will have the sympathy of every 
thinking nurse. 


Tue Toronto General Hospital Training-School has for many years had a 
warm friend and benefactress in Mrs. Colonel Hamilton, and on Tuesday evening, 
February 25, she presented to the school a handsome silver punch-bowl bearing 
a suitable inscription. Miss Snively and Dr. O’Reilly replied, thanking Mrs. 
Hamilton on behalf of the nurses. On the same occasion the pupil nurses pre- 
sented an ebony toilet set and an opal and diamond ring to Miss F. E. Sharpe, 
who has been supervisor of night nurses in the Toronto General for nearly five 
years. Miss Sharpe was also presented with a silver writing-set by the members 
of the Alumne Association of the Toronto General Hospital, of which organiza- 
tion she has been secretary for a number of years. Miss Sharpe goes to Wood- 
stock to take charge of the hospital there. 


THE advance sheets of the report of the Commissioner of Education for 
1899 and 1900 show that there are in the United States four hundred and thirty- 
three training-schools for nurses, and in these schools there are eleven hundred 
and forty-five male students and ten thousand nine hundred and eighty-six 
female. Several of these institutions do not give the length of term which the 
nurses must serve, but of those that do report, there are- two hundred and 
seventy-three that require a two-years’ course and one hundred and thirty-eight 
that require a three-years’ course. It is estimated that about three thousand 
five hundred and fifty nurses graduate annually. 


THE Boston Insane Hospital has established a post-graduate course for train- 
ing in the care of the insane. Candidates must have had not less than a two- 
years’ training in a general hospital and hold a diploma from their school. The 
course is for three months. Upon satisfactory completion of the post-graduate 
course pupils will receive a certificate from the hospital. The Boston Insane 
Hospital is situated within the limits of the city of Boston, where it is possible 
to attend lectures, visit libraries, and numerous other sources of instruction. 
There are about two hundred women patients received annually, affording a varied 
and interesting clinic. 


By the will of the late Mrs. Osborn the New York City Training-School for 
Nurses connected with Bellevue Hospital has received as a gift the Nurses’ 
Home, 426 East Twenty-sixth Street, which it has occupied for many years. 
The other institutions which have received legacies are the Society for the Relief 
of Half-Orphan and Destitute Children, the New York Cooking School, and the 
New York City Mission and Tract Society. The balance of the estate is to be 
equally divided between the two sons of the testatrix, Professor Henry Fairfield 
Osborn, of Columbia University, and William Church Osborn, of New York. 


Miss GENEVIEVE COOKE, graduate of the Children’s Hospital, San Francisco, 
has taken a special course of instruction in the Harvard School of Physical 
Training, and in the corrective exercises for feeble and deformed children in the 
orthopedic clinic of the Children’s Hospital, Boston, and has opened a gymnasium 
where physicians may send their patients for such treatment at 140 Fern Avenue, 
San Francisco. There are nurses in charge of such work for orthopedic surgeons, 
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but we think Miss Cooke is the first nurse to establish a gymnasium on inde- 
pendent lines where all physicians may send patients. 


Miss IRENE SUTLEIFFE, for many years the superintendent of the Training- 
School for Nurses of the New York Hospital, on Fifteenth Street, New York, has 
been seriously ill for several months and has resigned her position. Her sister, 
Miss Ida Sutleiffe, who has had charge of the Training-School of the Long Island 
College Hospital, Brooklyn, N. Y., for a long time, it is reported, has also given 
up her position. 


THE graduating exercises of the Grace Hospital Training-School of Detroit, 
Mich., were held on the evening of February 13 at the Nurses’ Home. A class of 
twelve women and four men nurses received diplomas. This is the first class to 
graduate since the establishment of the three-years’ course. The exercises were 
interesting and appropriate, and were followd by a reception and refreshments. 


Miss Mina RUSSELL, graduate of the Royal Victoria Hospital, Montreal, 
and recently connected with Dr. Bull’s Hospital, New York, has taken charge 
of one of the private wards at Lakeside Hospital, Cleveland. Miss Russell 
succeeds Miss Byrne, who, having been connected with Lakeside for three years, 
gives up institutional work for an extended rest. 


Miss AMABELLA McCRAE has been appointed second assistant to Miss Dol- 
liver at the Massachusetts General Hospital. Miss McCrae is a graduate of the 
McLean Hospital for the Insane and the Massachusetts General Hospital schools, 
and has been for six years the assistant matron of the City Hospital of Quincy, 
Mass. She commenced her duties on February 1. 


Miss ELEANOR CHESTNUT, who was trained under Miss MclIsaac at the 
Illinois Training-School in Chicago, and afterwards studied medicine, is now in 
charge of a hospital in North China as a medical missionary. Miss Mclsaac gives 
us the very delightful bit of news that Dr. Chestnut has just translated Mrs. 
Robb’s book on nursing into Chinese. 


Miss Atice Pace, St. Luke’s Hospital, Chicago, 1897, has accepted the posi- 
tion of head nurse of the Cleveland Visiting Nurse Association. Miss Page 
brings to her new work considerable experience, as she was for some time con- 
nected with the Visiting Nurse Association of Chicago and also helped to organize 
district nursing in Columbus. 


On the evening of January 31 appropriate exercises were held at St. Peter’s 
Hospital Training-School for Nurses, Charlotte, N. C., when a class of three 
nurses was graduated, being the first class to graduate from that school. They 
were Miss Susie Mott, Miss Effie Ellen McNeill, and Miss Annie Alice Powers, 
all from North Carolina. 


Miss Mary Grace HItts has accepted the position of assistant nurse of the 
District Nurse Association of Middletown, Conn. Miss Hills is a graduate of the 
Rhode Island Hospital, where she remained as assistant for some time, and for 
four years she was superintendent of the Training-School of the Central Maine 
Hospital, Lewiston, Me. 

Miss Maser Stock, a graduate of the Toronto General Hospital Training- 
School, Class of 1901, has been appointed superintendent of nurses in the Parry 
Sound Hospital. Miss Hyde, Class of 1900, goes to Sudbury as superintendent 
of the hospital there. 
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Miss Carrie S. Loner has resigned her position as principal of the Training- 
School of the Samaritan Hospital, at Sioux City, Ia., and on June 1 will assume 
the duties of superintendent of the Training-School of the Jewish Hospital, 
Philadelphia, Pa. 


Miss BLANCHE THAYER, for many years the matron of the City Hospital 
of Quincy, Mass., has gone on a long vacation trip to Europe. Miss Charlotte 
M. Perry will have charge of the hospital during her absence. 


Miss ADELAIDE NUTTING, principal of the Training-School of the Johns 
Hopkins Hospital, has been granted a leave of absence and will start on April 1 
for a six-months’ trip abroad. 


Miss Margaret O’Grapy has taken charge of the Training-School for Nurses 
at the Wheeling Hospital, W. Va. Miss O’Grady is a Johns Hopkins Graduate 
of the Class of 1899. 

Miss BurRNS-GIBSON, a graduate of the Children’s Hospital of Toronto, Can., 


has accepted the position of superintendent of the Orphans’ Home in Middletown, 
Conn. 


Miss EMMA HOLLAND, a graduate of the Illinois Training-School, will take 
charge of the Samaritan Hospital at Sioux City, Ia., May 1. 


Miss AcNes 8S. BRENNON has resigned as superintendent of the Training- 
School connected with Bellevue Hospital, New York. 


THE pupils of the Lakeside Hospital on January 18 started their obstetrical 
training in the New York Lying-in Hospital. 


Miss ELIZABETH MILLSPAUGH has resigned the position of general superin- 
tendent of the hospital at Marion, Ind. 


THE GUILD OF ST. BARNABAS 


IN CHARGE OF 
S. M. DURAND 


Public Library, Boston 


[THE editor begs to convey in a few words some general information to the 
secretaries and correspondents of the different branches of the Guild of St. 
Barnabas. Owing to our limited space, not more than two hundred and fifty 
words are desired in reports of meetings, and it will be necessary for each branch 
to be represented in turn. It is therefore requested that the meetings of several 
months shall be consolidated in one report. Reports should be sent in by the first 
of the month, and it is hoped that we may hear from all our branches. We are 
now settling down in our department of the JouRNAL, and by the exercise of 
attention to matters of business and, above all, by the blessing which we pray 
may attend our work, we shall hope for the best results.—Eb. | 


BOSTON 

SEVERAL interesting events have taken place since our last letter. First came 
the consecration on December 19 of our chaplain as Bishop of the Philippines. 
This event took place in Emanuel Church and was most imposing, the procession 
of two hundred clergy being a thing long to be remembered. The guild was espe- 
cially invited to the ceremony and had a place reserved for it. May God 
prosper our missionary bishop and his work. 

The next event was our Christmas party, which was held at St. Stephen’s 
and was a great success, being graced by the presence of Father Osborne, the 
founder of the guild. 

At the January meeting the Rev. Thacher Kimball presided, as we had no 
chaplain. The Rev. Ellis Bishop was unanimously elected chaplain. A letter of 
thanks was read from Bishop Brent for the handsome missionary’s medical 
outfit presented by the guild. At this meeting the retiring Executive Com- 
mittee named their successors, for whom a single ballot was cast. The names are 
as follows: Miss Sargent, Miss Goodwin, Miss Means, Miss Durand, Miss Finley, 
Miss Morris, Miss Woods, Miss G. M. Hunt. 

The February meeting was held at Trinity by invitation of the Rev. Edward 
Borncamp. It was proposed and unanimously voted that some token of remem 
brance for the Rev. H. M. Torbert be given to the settlement work on Garland 
Street, in which he was much interested. 


BROOKLYN BRANCH 


THE regular monthly meetings of the Guild of St. Barnabas continue to be 
held at Grace Church, Dr. Burgess having continued the hospitality extended by 
the Rev. Chauncey B. Brewster, the former rector and priest associate of the 
guild. Both these rectors have since become bishops, and Bishop Burgess, whom 
we now recognize as the Bishop of Long Island, claims our allegiance. Owing 
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to the limited space but few members of the guild were able to obtain tickets of 
admission for the consecration. 

On Wednesday evening, February 6, eleven nurses graduated at the chapel 
of St. John’s Hospital. The supervisor, nurses, and physicians entered in pro- 
cession, the choir and nurses singing the processional hymn. After a brief ser- 
vice conducted by the chaplain, the Rev. U. T. Tracey, Dr. H. B. Delatour, the 
president of the faculty of the hospital, presented the nurses to Bishop Burgess, 
who greeted them with a few well-chosen words. The bishop then bestowed the 
diplomas upon the nurses, after which Dr. Arnold Wells Catlin, a member of 
the faculty, made the address. Refreshments were served in the dining-room of 
the hospital, and the nurses and their friends repaired to the lecture-room on 
the ground floor to enjoy dancing, etc. 


GRACE BRANCH, CHICAGO 

THE annual meeting of St. Barnabas Guild of Grace Church, Chicago, was 
held Monday, February 3, at eight p.M., at the Parish House. Rev. George 
Wright, of St. Luke’s Hospital, was recommended to Bishop Whitehead for 
chaplain of the branch for the ensuing year. The terms of the various officers 
having expired, a committee was chosen to nominate members to fill the vacancies. 
This ticket will be voted upon at the March meeting. There is a renewed 
interest in the guild, which we hope will prove profitable to its busy workers. 


HARTFORD, CONN. 


THE January meeting of the guild was on the evening of the 9th. We began 
with a beautiful service in Trinity Church, which was still hung with its Christ- 
mas greens, and the lesson, address from our chaplain, and the hymns were 
all appropriate to the Epiphany-tide. Two new members, Miss Coombs and Miss 
White, were admitted. After the service, supper, and a large bran-pudding, 
which furnished plums for all, were served in the beautiful Parish Room. There 
were fifty present, counting a few guests, one of the largest meetings we have had. 

The service February 5 was at three p.m. at Christ Church Chapel, and the 
address was given by the chaplain on the gospel for the week. Miss Lindwood 
was admitted to membership. The business and social meetings were held at 
15 Church Street, and we there had the pleasure of a most interesting address 
from the Rev. F. W. Merrill, of Oreida, Wis., who not only told of the work 
there, but showed interesting pictures and samples of beautiful lace work made 
by the Indians on that reservation. 


NEW YORK BRANCH 


Since January the regular monthly meetings, held on the first Monday of 
each month at three-thirty p.m., have been merely meetings of the Executive 
Committee, composed of five members and five associates, with the chaplain, ea- 
officio, as chairman. We have had two interesting church services this winter, 
but your correspondent cannot learn of any arrangements made for the coming 
months. The service and reception held at St. James’s Church January 20 were 
most enjoyable. The rector, the Rev. Walpole Warren, addressed us on the 
subject, among others, of allowing pastors to visit the patients under our care, 
and urged our thus ministering to their spiritual wants as well as their physical, 
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and he offered to supply each member of the guild (if not previously furnished 
by the chaplain) with a pocket Bible to carry in her satchel to cases. One new 
member, Miss Madden, was admitted, and we had the pleasure of welcoming a 
Newport member staying in our city for a time. The New York City Training- 
School was well represented at this meeting. 

A “committee of three” found a home at Shelton, Conn., near Bridgeport, 
which they could obtain for the price of the mortgage (over one thousand dollars) 
and use as a vacation home for nurses. They propose charging nurses three 
dollars and fifty cents per week, and the chaplain will send each member a 
letter informing her of the home and asking contributions for the same. A 
party is to be given during Easter Week for the same purpose at the residence 
of Mrs. J. R. Hall. 

Applications for accommodations should be made to the secretary far enough 
in advance to admit of proper arrangements being made at the home. 


ORANGE 

Our January meeting was held on the 30th at St. Mark’s Church, West 
Orange. An address was made by the rector, the Rev. F. W. Reazor. The near 
approach of Lent offered an opportunity for some earnest, helpful words. A 
short business meeting followed, at which it was decided that, every member 
having a calendar to serve as a reminder of coming meetings, no postal cards 
shall for the future be sent out, unless for some special occasion. A most enjoy- 
able reception was then held in the rectory by the rector and his wife. We are 
now meeting on every Thursday to sew for the sick relief fund fair, and are 
privileged to use the new Alice Broome Memorial Parish House, which was opened 
February 8, and permitted our giving a reception on the 10th in honor of our 
chaplain-general. Seldom has there been such a gathering of nurses, and most 
gratifying was the announcement that the Isolation Infirmary, for which we have 
so long striven, is, in the near future, to be an accomplished fact. The ground 
has been ceded by the Board of Governors of the Training-School, with the 
promise from them of over one thousand dollars. A scheme was immediately set 
on foot to secure the cojperation of the nurses themselves, who are to be the chief 
beneficiaries. It remains now to be seen how soon the plans can be executed 
which have been already drawn up for a most complete little building of two 
stories. The upper floor can only be reached by an outside stairway, so that there 
an be no communication between the two floors, on which different diseases wil! 
be treated. 

PROVIDENCE 

THE monthly meeting of the guild was held at St. Stephen’s Church on 
Thursday, February 4. The Rev. F. R. Bassell, rector of the Church of the 
Redeemer, was received as a priest associate, also Miss Mary Peck as an asso- 
ciate. The business meeting was held in the Parish House. The Committee on 
Entertainments reported the sum of seventy dollars realized from the musicale 
given on January 31. 

The guild voted to send fifteen dollars to the Oneida Reservation, Wisconsin, 
towards the payment of the salary of the nurse in the hospital there. 

Mrs. Chase, of Central Falls, sent to the guild a number of beautiful dolls 
which the members and associates volunteered to dress for St. Mary’s Orphanage, 
East Providence. 
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The business meeting was followed by tea, after which Dr. W. L. Monroe 
addressed the guild on the duties and obligations of the nurse. 


TRINITY BRANCH, CHICAGO 


THE usual monthly meeting of the Guild of St. Barnabas was held in the 
Parish House on Monday, February 3. Owing to the extreme severity of the 
weather only fourteen members were present. The Rev. N. N. Wilson, D.D., 
acting chaplain, presided. A short business meeting was held. One new medical 
associate was unanimously chosen, Dr. Lucas, who is in attendance at the dis- 
pensary of the Sisters of St. Mary. Mrs. Bouchiere, secretary of the sick benefit 
fund, then proposed that a reading should be given in the Parish House to raise 
money for the sick-fund. The suggestion was unanimously agreed to, and Mrs. 
Bouchiere and the Entertainment Committee were authorized to do as they 
thought best in arranging an entertainment for Saturday evening, February 22. 
After the business session Dr. Wieland gave a most humorous and delightful 
account of a bicycle trip to Europe, which was listened to with the greatest 
interest. Refreshments were then served, after which the meeting adjourned. 


WASHINGTON, D. C. 


Tue Washington Branch of the Guild of St. Barnabas for Nurses gave an 
entertainment on January 20 at St. John’s Parish Hall. A committee of three, 
one associate and two active members, arranged for and secured the services of 
Curtis G. Morse, humorist and impersonator, of Boston, who gave to a very appre- 
ciative audience a charming programme of miscellaneous character sketches, 
selections from “David Harum,” and other old men’s character parts, which 
were much enjoyed. Dr. McKay Smith gave the use of the hall, and a kindly 
interest was shown by both members and friends of the guild. The receipts 
were about seventy-five dollars. Owing to so many of the nurses being out we 
did not realize all from our efforts that we might have looked for, every nurse 
on the roll being out at this writing. 
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PRACTICAL HINTS 


SUGGESTIONS FROM A DISTRICT NURSE 

THE superstitions one meets in district nursing concerning illness are very 
curious. It is usually supposed that foreign peoples have more of them, but I 
have found just as many and as queer ones among our mountain people and 
remote country people as among the foreigners. The belief in the efficacy of 
ink as a dressing for burns is quite common. It seems to us altogether pre 
posterous, but must, I think, have arisen in some early time when ink was made, 
perhaps, from vegetable juices having soothing qualities. The blood of a black 
chicken for burns seems more remote from common sense, as if it might have 
been devised by some wizard. But the most curious dressing for burns I ever 
encountered was one of finely pounded small black beans. It was applied in a 
thick layer, and I could not trace any connection to an originally common-sense 
basis, unless it was to contrive a sort of artificial scab under which healing 
might go on. 

We see many burns of all kinds. These poor little tots who crawl around 
the floor while the mothers wash and work over the stove suffer so many acci 
dents. I could not imagine, at first, what a foreign mother meant who came in 
and said, “ My little boy has cooked himself.” On investigation, we found that 
the child was burned. 

It seems to me that, as a regular dressing for burns of the first or second 
degree, there is nothing more satisfactory than the boric acid ointment. We 
use it quite regularly as a routine treatment, after flushing the burned surface 
with Thiersch’s solution, weak, and applied in a gentle flow, not touching the 
part with swabs or cotton if possible to avoid it. 

In dressing burns of the first degree, after the blisters have been punctured, 
I am no longer so zealous in cutting away the loose skin as I used to be when 
a fresh recruit. I have found that no better protection for the tender under- 
surface can be devised than this layer of upper skin. I like to keep it there 
until the new skin has become quite firm and strong, and by snipping it for 
drainage and by careful irrigation all suppurating points can be kept perfectly 
well cleaned. I find that other district nurses have learned by experience, as | 
have, that a burn of the second degree, if treated with stimulating applications, 
is very likely to run into exuberant granulations, and so give more trouble than 
ever. I have had this happen when, impatient of slow growth, I had used balsam 
of Peru perhaps too liberally. However, for burns of the third degree, with much 
destruction of tissue, the most wonderful results have followed the treatment 
of one of our surgeons, who applies pure balsam of Peru, with a few drops of 
pure carbolic acid added, I think about four drops to a half-pint. This he pours 
copiously over the wound daily, thick padding and bandaging following, and his 
results in bad cases are surprising. 

I have often had occasion to use the dressing I see recommended by Dr. 
Boswell in one of the late JouRNAL issues—bicarbonate of soda mixed with 
water to a thick cream and applied liberally. This is the nicest dressing one 
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can put on a fresh burn or scald, for it seems to “draw out the pain,” as the 
patients say, in a short time in quite a wonderful way. 


HINTS IN NURSING MATERNITY PATIENTS 

A BREAST-BINDER is useful when the breasts become uncomfortable from 
distention. In such cases use the binder simply as a support, pinning it just 
tight enough to make it comfortable. 

When for any reason it is expedient to dry up the milk entirely,—e.g., 
when the infant is still-born,—apply the breast-binder immediately and keep it 
pinned snugly in position until the eighth or ninth day, placing a pad of cotton 
between the breasts in order to equalize the pressure. The front of the binder 
is turned in to fit the figure, and pins placed about one inch apart; the shoulder- 
flaps should be pinned last. 

This procedure is all that is required. The milk disappears naturally and 
no inconvenience is experienced by the patient. 


RULES FOR CUTTING A SNIVELY BREAST-BINDER 

Tue following rules will be found useful to those who do not understand 
how a breast-binder should be cut. 

Materials.—Sixteen inches of strong, unbleached cotton or calico, one yard 
wide. 

1. Fold the selvedge edges together. Then fold in the same direction again. 
Your cloth is now four thicknesses, and must remain so until all cutting is 
finished. 

2. Your first cut will be on the side opposite the selvedge edges. Place the 
scissors two inches from the edge and cut downward eight inches (this will be 
just one-half), taking a circular direction outward after cutting seven inches. 
This forms the arm-hole. The straight edge, thirty-six inches long, is now the 
bottom, and the opposite side the top. 

3. Fold the four thicknesses over about four inches. This will bring the 
selvedge edge even with the first inches of the opening first made for the arm. 
Press this firmly with the hand so as to leave the mark of the fold. Then unfold. 
Place scissors three inehes from the top on selvedge side, and cut in semicircular 
direction upward towards the top of the mark of the fold. This forms the 
neck. 

4. Place scissors one inch from top of opening made for arm, cut diagonally 
upward four inches to top of fold or crease, remembering that while you begin 
by cutting off one inch, you gradually cut less and less as you approach the 
top of the crease. This forms the shoulders. 

N.B.—No. 4 is not important, as the binder can be made to fit without this 
cut. 

5. In applying binder use safety-pins for shoulders and ordinary pins for 
the front. The front may be turned in so as to fit the patient, no sewing being 
required. Should the breast measure more than thirty-six inches, a piece of 
cotton can be cut lengthwise, making it the required number of inches long 
and sixteen inches wide. Then cut as directed in Rules 1, 2, and 3. 

Nore.—This breast-binder was invented by Miss Snively, and has been in use 
in the Toronto General Hospital for several years. 

On the following page are given diagrams of the binder, with methods of 
cutting and making. 
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PREPARATION SET FOR LAPAROTOMY 

Primary Set.—One abdominal pad; six gauze sponges (puff); six cotton 
sponges (puff); gauze compress for abdomen; gauze compress for vulva; one 
piece gauze packing; case or square of muslin for sterilizing it in. 

Directions.—The abdominal pad is to be made of a piece of gauze twenty 
inches in width by thirty-four inches in length; the cotton inside of the pad is to 
be ten inches long by thirteen in width, so that ample gauze is left to turn in all 
edges. The sponges are squares of cotton or gauze nine by nine inches, the 
edges are all turned in, and the four corners twisted together, making a puff. 

The compresses of gauze are of half-yard lengths, and can be used either as 
flat or fluff dressings. 

The packing is of gauze. After edges are turned in it is about three-quarters 
of an inch wide and thirty inches long. The entire set is rolled together and 
encased in a square of muslin marked “ primary preparation set,” pinned snugly, 
and sterilized for one hour. To be used when necessary. 

The secondary preparation set consists of about the same articles except the 
abdominal pad, as by keeping the side next to the skin sterile it can be used 
after the skin has again been prepared in the morning, before the patient goes 
te the operating-room. Sterile towels are put around the parts to be prepared, 
and the nurse is expected to sterilize her hands and arms as well as all utensils 
used after the shaving of the skin is done. 

One of the modes used is: After the bath and hand-wash shave abdomen; 
cleanse and scrub with green soap, then sterilize hands; put sterile towels around 
parts; with sterile hands rinse with bichloride 1 to 4000, alcohol, ether; 
bichloride compress, 1 to 4000; abdominal pad; binder. 

Secondary Preparation.—With sterile hands remove abdominal dressings and 
scrub abdomen with sterile green soap; rinse with sterile water, alcohol, ether; 
bichloride compress 1 to 2000 over abdomen; abdominal pad; binder. 

In some cases the carbolized compress is used instead of the bichloride. This 
remains moist, and is left until the patient goes to the operating-room, and does 
not necessitate a secondary preparation. 


MOUTH WASH 


Aw excellent mouth-wash for typhoid patients (or, indeed, any case where the 
mouth requires attention) is made by diluting peroxide of hydrogen with an 
equal quantity of water. This cleanses the mouth better than anything the writer 
ever used. It may then be followed by a simple wash of listerine and water. 
In cases of sore nipples, the use of Dr. Wansborough’s metallic shield is followed 
by very satisfactory results. This shield is worn in the intervals of nursing, 
and the theory of its curative properties is that, being applied immediately after 
nursing, the nipple is immersed in a solution of lactate of lead formed by lactic 
acid in the milk acting on the metal. The nipples certainly heal rapidly under 
their use. They have also the advantage of being much less trouble than any 
application of bismuth or castor-oil, etc. Care must be taken, of course, to wash 
off the nipple before the child is nursed. 


Every nurse should read “The American Business Woman,” by Cromwell. 
If she has “savings,” it will help her to invest fhem judiciously. If she has 
not, it may start her ambition in that direction. The deplorable condition in 
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which a graduate nurse was recently found emphasizes anew the shiftlessness 
of nurses in relation to all money matters. When this nurse, who had been 
earning from twenty to twenty-five dollars weekly, became ill she was absolutely 
without money. When convalescence occurred and it was necessary to send her 
away, as she had no relatives or friends, a collection had to be taken up among 
the nurses, and medical men also were told of her pitiable condition and asked 
for assistance. 

A NURSE who was caring for a child recovering from an operation was one 
day approached after breakfast by the waitress in the family, who complained 
of an aching head and back and of a rash on her forehead. The nurse examined 
the rash closely and thought it resembled that of small-pox, which she had once 
seen. The master and mistress of the house had gone to the city for the day 
and the town was a very small one, affording no facilities for illness. The nearest 
doctor was sent for and the maid isolated on a veranda until his arrival. He 
had never seen a case of small-pox, but thought this answered the description, 
so the nurse sent to the city for another doctor, a nurse, and for health officers, 
and in the meantime looked about her for a suitable place for the maid. The 
only thing available was an abandoned street-car which had been taken from its 
wheels and set up in the garden as a playhouse for the children. A cot was 
placed in this and the maid put to bed. When the parents of the child returned 
at night they found the house in process of fumigation and an isolation hospital 
established in the car. This proved a good place for the patient, who stayed 
there with her nurse throughout her illness. That no other cases developed from 
this one was doubtless due to the knowledge and prompt action of the first nurse. 


MARBLE is very easily destroyed, while most of its injuries are difficult to 
repair. Acids dissolve marble readily; the stronger the acid, the more rapid 
its action. 


“ NERVOUSNESS” and “ timidness” are not synonymous. The nervous patient 
may be very courageous while the one “ without nerves” may be easily alarmed. 


CHILDREN who have never been taught to repress themselves are excellent 
subjects for hysteria. 
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OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 
MARY E. THORNTON 


[We must ask contributors to this department to make their reports as concise as possible, 
omitting all mention of regular routine business, and stating such facts as are of special interest 
to absent members or to the profession at large. The JouRNAL has already increased its reading 
pages from sixty-four to eighty, and it must keep within these limits for at least the remainder of 
the present year. In order to do this all of the departments are being condensed to make room 
for our constantly increasing items of interest.—Ep.]} 


THE fifth annual convention of the Trained Nurses’ Associated Alumne of 
the United States will be held in Chicago on Thursday, Friday, and Saturday, 
May 1, 2, and 3, in the Lexington Hotel, corner of Twenty-second Street and 
Michigan Avenue. 

Thursday, May 1.—Morning devoted to committee meetings, and at one P.M. 
the presentation of credentials and the payment of annual dues will be in order. 
Two-thirty P.M., session opened with prayer, followed by the address of welcome, 
with a response by the president. After report and announcements of Committee 
on Arrangements the meeting will be adjourned for an informal gathering of 
officers and delegates. At eight-thirty p.m. reception to delegates and visitors 
at St. Luke’s Nurses’ Home. 

Friday, May 2.—Nine-thirty a.M., reports of committees, business, unfinished 
and new, after which the meeting will be adjourned for a luncheon to be served 
in the banquet-hall of the Lexington, the officers and delegates being the guests 
of the Alumne Association of the Illinois Training-School, the Mercy, Michael 
Reese, and St. Luke’s Hospitals. During the afternoon the Committee on Enter- 
tainment will escort visitors to the various hospitals. Eight P.M., paper upon 
organization and legislation for graduate nurses. Discussions. Adjournment. 

Saturday, May 3.—Nine-thirty a.M., open meeting for discussions upon 
suggested topics. Two P.M., paper and discussion upon preparatory instruction 
for nurses. Paper and discussion upon post-graduate work. 

The Committee on Arrangements has been fortunate in securing accommo- 
dations for delegates at the Lexington Hotel, and by courtesy of the proprietor, 
Mr. George R. Ross, the use of a hall for the three days of the convention. Rooms 
may be had also at the following addresses: Miss Bourchier, 3040 Calumet 
Avenue; Miss Inness, 3000 Prairie Avenue. 

Arrangements for a reduction in railway fares are being perfected, and we 
give here instructions for obtaining same, which should be impressed upon 
delegates. Tickets at full fare for the outgoing journey may be secured within 
three days, exclusive of Sunday, prior to the first day of the convention. Each 
purchaser of a ticket must ask the agent for a certificate—do not make the 
mistake of asking for a receipt. Certificates are not kept at all stations. If 
there should be none at the small station where your delegate is to board the 
train, instruct her to purchase a local ticket to the larger station, where she may 
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obtain through ticket and a certificate. In view of this contingency will be seen 
the wisdom of arranging for transportation two or three days in advance. 

An agent of the railway company will be in attendance the afternoon of 
May 2 to validate certificates. No certificate can be validated except during the 
time the agent is at the convention hall, and unless the certificate is validated 
the holder is not entitled to any reduction on the return fare. 

The committee will be glad to receive any propositions that may be pre- 
sented by the Alumne Associations, and any information will be gladly supplied 
upon request by the secretary. 

Mary E. THORNTON, 


Secretary. 


THE AMERICAN FEDERATION OF NURSES AND THE NATIONAL COUNCIL OF 
WOMEN 

PREAMBLE TO THE CONSTITUTION OF THE NATIONAL COUNCIL OF WOMEN. 

“We, women of the United States, sincerely believing that the best good of our homes and 
nation will be advanced by our own greater unity of thought, sympathy, and purpose, and that an 
organized movement of women will best conserve the highest good of the family and the state, do 
hereby unite ourselves in a confederation of workers committed to the overthrow of all forms of 
ignorance and injustice, and to the application of the Golden Rule to society, custom, and law 

THE triennial of the National Council of Women of the United States met 
in Washington on February 19 to 25. The mornings were given to the business 
of the council; public meetings, at which the reports and papers from the 
different affiliated societies were read, were held each afternoon and evening. 

The report of the American Federation of Nurses was read on Thursday 
afternoon by the president, Miss Nutting, and a paper entitled “The Entrance 
of the Nursing Profession into Reform and Preventive Work” was read on Thurs- 
day evening by Miss Linda Richards, the delegate of the federation. Both of 
these papers were received with marked cordiality and interest, and our delegates 
received a friendly welcome into the council. The council represents a’ great 
variety of organized work of one kind or another among women, and the “ Coun- 
cil Idea” is that of a forum, where all may meet and make themselves and their 
purposes known. It is by no means essential to the “Council Idea” that all 
should hold the same views or follow the same path in their work; however, one 
great fundamental purpose is common to all,—viz., the purpose of building up 
and evolving some definite organized reform out of and from an unorganized 
society. The impression, as a whole, that one carried away was of foundation- 
walls being laid for some vast structure, the magnitude of which is as yet un- 
realized. 

The “ Council Idea” is new, but the plans for constructive and all-inclusive 
work as outlined by Mrs. Spencer, the retiring corresponding secretary, and Mrs. 
Sewall, honorary president, give most inspiring glimpses of the possibilities of 
a society in which all good forces strengthen one another for positive results. 

Undoubtedly the international opportunities which this affiliation with the 
council gives us will appear to many as our especial privilege. As space does 
not allow a complete report of all the proceedings in one issue, more detailed 
accounts of the business transacted will be given from month to month. The new 
president elected is Mrs. William Tod Helmuth, of New York, a woman of wide 
influence, who will be a strong leader. 

L. L. Dock, 
Secretary. 
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SPANISH-AMERICAN WAR NURSES 


THERE has been mailed to every member of the Order of Spanish-American 
War Nurses a little booklet containing the constitution adopted at the first 
meeting in New York City, 1900, and the by-laws adopted at the second meeting 
in Buffalo, 1901, with a full list of members with addresses. With this was sent 
Dr. McGee’s official report of the Buffalo meeting. These were sent to every one 
holding the badge of the order. Any members who have failed to receive their 
copy of the constitution, etc., may have a duplicate copy sent if they will notify 
the secretary, who will be glad also to have corrections as to addresses sent her. 
Address all letters to Mrs. Harriet Camp Loundsbery, secretary and treasurer 
Spanish-American War-Nurses, Charleston-on-Kanawha, W. Va. 


NEW BEDFORD, MASS. 


Tue fourth regular meeting of the St. Luke’s Hospital Alumne Association 
of New Bedford, Mass., was held in the hospital assembly-room on Monday, 
February 3, 1902, at four P.M., seven members being present. 

A letter was read from Miss Nellie F. Cummings, resigning her position as 
vice-president and from all committees, and it was regretfully voted to accept 
this resignation. To fill vacancies, Miss Robbins was chosen as vice-president 
and Miss Jenney a member of the Committee on Resolutions. Also in the ab- 
sence of Miss Mariner for the next few weeks, Miss Robbins was chosen secretary 
pro tem. 

Four names were then presented for membership and were unanimously 
accepted as members of the association by a show of hands. 

It had been expected that Dr. Stetson would address the meeting explaining 
the X-Ray and its use, but owing to an accident to the machine that morning 
this pleasure was necessarily postponed. 

The fifth annual meeting was held on March 1. The members of the asso- 
ciation and the pupil nurses had the pleasure of hearing Miss Linda Richards 
upon the subject of alumne organizations and their work. Miss Richards empha- 
sized the necessity of each individual nurse bearing her share of the respon- 
sibility of the present situation in the nursing world. She advised every nurse 
to keep herself informed, by means of our excellent JouRNAL, of what is being 
done to place our profession upon a higher plane and widen the influence and 
usefulness of the trained nurse, and to add the weight of her individuality to 
every forward movement by means of the local and associated alumne. Miss 
Richards’s earnest words and remarkable personality will prove, undoubtedly, an 
inspiration to all who heard her. 


ROCHESTER, N. Y. 

THE quarterly meeting of the Alumne Association of the Rochester Homeo- 
pathic Hospital was held in Miss Allerton’s house on the hospital grounds Feb- 
ruary 4, 1902. 

Miss Julia Bailey, delegate to the New York State meeting, gave an in- 
teresting report, and Miss Reine Cone was elected delegate to the Albany meeting. 
It was voted to send a notice of each meeting to THE AMERICAN JOURNAL OF 
Nursing. A motion was made and carried that members of the Alumne# Asso- 
ciation should not appear on the street in uniform. It was suggested that some- 
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thing be done to make the meetings more interesting, and a committee was 
appointed to make the necessary arrangements for a course in parliamentary law 
After the business light refreshments were served and a social hour enjoyed 


BROOKLYN 

THE regular meeting of the Brooklyn Hospital Alumne was held on March 
4. The president was in the chair and seventeen members were present, among 
them two graduates from out of town, Mrs. J. H. Campbell and Miss M. A. Brown. 
One new member was admitted. Mrs. Henbach was elected as delegate to the 
Associated Alumnz Convention. Miss Palmer had been invited to address the 
association, but owing to a previous engagement was unable to come. It is hoped 
that it is only a pleasure postponed. 


BALTIMORE—-MARYLAND HOMCOPATHIC HOSPITAL 

THERE was a special meeting of the Alumne# Association on Monday, Feb 
ruary 24. 

After arranging some old business, the subject of a down-town directory was 
taken up, and after some pretty hard work matters were successfully arranged 
for a directory at the Maryland Homeopathic Pharmacy, 310 North Howard 
Street. All graduates of a homeopathic hospital in good professional standing 
are invited to use this directory. The presentation of their diplomas is neces- 
sary. The fee is one dollar a year. 

Miss Albaugh, the late president, has for some time been in New Haven, 
Conn., as superintendent of Grace Hospital. She was formerly superintendent 
of the Barnard Sanatorium of this city, but resigned that position to take her 
present field of work. 

We also must record with sorrow death’s first invasion of our little body. 
On February 17 Miss K. V. Forrester, Class of 1899, and a member of the 
alumne, died of nephritis at the hospital. 


ALLEGHENY 

Very little has been accomplished by the association the last few months, 
illness has visited so many of our members. Miss Trimble, Miss Bradford, Miss 
Mitchell, and Miss Loker have been seriously ill, but are now recovering, and it 
is hoped the society may soon muster its forces and work with renewed vigor 
after its enforced idleness. 

Miss Roxana Braine was married on January 20 to Mr. William Pinches, 
of Tarentum, Pa. 


BOSTON—NEW ENGLAND HOSPITAL 
Tue January meeting of the alumnz was held as usual at the hospital on 
the second Saturday of the month. Miss Isabella R. Hall entertained those 
present with an original paper upon “ The Feeding of Infants.” At the February 
meeting the alumne listened to a vivid description of work as a pioneer district 
nurse in the city of Salem by Miss Grace Robinson. 
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BOSTON 


THE regular monthly meeting of the Alumne Association of the Boston 
and Massachusetts General Hospital Training-School for Nurses was held on 
February 25 at the Thayer Library, Miss M. E. P. Davis, president, in the chair. 
The roll-call showed thirty-eight members present. 

A letter from Miss Kleonike Klonare, from Athens, Greece, was read by 
Miss Anderson and listened to with much pleasure by the association. 

The chairman of the Committee on Parliamentary Law gave a full report 
from that committee, stating that a course of study under the supervision of 
Mrs. Shattuck was now in progress, meetings being held at the rooms of the 
Boston Nurses’ Club. 

The following named were appointed a committee to nominate delegates. to 
the Associated Alumne meetings to be held in Chicago in May: Miss Martha 
Parker, Miss Alice O. Tippett, and Miss Annabel McCrae. 

It was voted that the meetings of the alumnez be held in the Library in 
future instead of in the Gymnasium, and that the extra work for the maid 
contingent upon this change be paid for by the association at a cost not to exceed 
one dollar per meeting. 

Miss Sophia F. Palmer, editor of THE AMERICAN JOURNAL OF NURSING, then 
addressed her associates of the alumnez on the subject of “ State Organization.” 

The members listened with much pleasure to Miss Palmer’s address, and it 
was moved and seconded that a vote of thanks be given her for the exceedingly 
interesting manner in which she has brought this subject before them. 

The meeting then adjourned to the Gymnasium for a social half-hour. 


HARTFORD 


At the meeting of the Hartford Alumne, held on February 1, Miss Linda 
Richards, superintendent of nurses at the State Hospital in Taunton, gave an 
interesting talk on “ The Nursing of the Insane.” 


TORONTO 


THE monthly meeting of the Toronto General Hospital Alumne Association 
was held at the hospital on Tuesday, March 11, at three p.M., the president, Mrs. 
Pafford, in the chair. 

It was decided to add a clause to the constitution to the effect that any nurse 
may, by paying the sum of twenty-five dollars, become a life member of the 
association. The sum of one hundred dollars was voted from the alumne treasury 
towards the sick-benefit fund. It having been proposed to hold a bazaar, to 
raise money for the fund, a good deal of discussion ensued as to the best method 
of carrying out the plan. It was decided to leave definite arrangements till a 
future meeting. 

The nurses were glad to have present with them Miss Ella Thorne, Class of 
1894, who has had charge of a hospital in Sudbury, but who is on her way to 
Mexico to be superintendent in the hospital at Mapimi. 


SAGINAW GENERAL HOSPITAL 


THE nurses of the Saginaw General Hospital School met on March 5 and 
organized an alumne association with twelve charter members. 
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The following officers were elected: President, Miss Annie M. Holcomb; first 
vice-president, Miss Marion Murray; second vice-president, Mrs. Ellen Cum 
mings; secretary, Miss Blanche Post; treasurer, Miss Matie McMann; Board of 
Directors—Mrs. Thos. Oliver, Mrs. Longstreet, and Miss Marie Firchan 

The meetings are to be held the first Wednesday in each month. 


MT. SINAI ALUMN® ASSOCIATION 

THE regular monthly meeting of the Mount Sinai Alumnz Association was 
held at 149 East Sixty-seventh Street, March 6. 

No business was transacted, but an instructive lecture by Miss Jean Camp 
bell was given on her recent trip around the world. Miss Campbell has been 
asked to give her lecture upon Australia in the near future. After the lecture 
tea was served. . 


HOSPITAL OF THE GOOD SHEPHERD, SYRACUSE, N. Y. 

At the regular meeting, held February 27, 1902, twenty-one nurses were 
present. The report of the committee on the furnishings of the alumne room, 
advising the expenditure of one hundred and seventy dollars for such furnishings, 
was accepted (one hundred dollars has already been paid for this object). The 
Sick Committee presented a bill for flowers sent to one of the members during’ 
illness. The Committee on Nurses’ Home reported progress, but no definite con- 
clusion. The report of the New York State Nurses’ Association was given by 
Miss Gardner. Duets on the guitar and zither were rendered by friends. Light 
refreshments were served. Meeting adjourning at five o’clock. 


NEW YORK STATE MEETING 
THE annual meeting of the New York State Nurses’ Association will be held 
in Albany on the third Tuesday in April (the 15th), 1902. Due notice of the 
place and time of meeting will be sent by mail to the members. 
ELIZABETH C. SANFORD, 
Secretary. 


PHILADELPHIA 


A STATED meeting of the Protestant Episcopal Hospital Alumne was held 
March 4 in the Church House, Twelfth and Walnut Streets, the president in the 
chair. 

A motion was made to have quarterly social meetings at the hospital, but 
was laid upon the table. The secretary will send a copy of the amendments to 
the constitution to each member before the annual meeting in June. A letter 
from Miss Thornton, secretary of Associated Alumna, stating that we were eligible 
for full membership in that society, was read and acted upon. 


Tue regular monthly meeting of the Philadelphia County Nurses’ Associa- 
tion was held at the College of Physicians on Wednesday, March 12, 1902, at 
three P.M. 
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It was moved and carried that the Philadelphia County Nurses’ Association 
extend an invitation to the Associated Alumne to hold their next meeting, 1903, 
in Philadelphia. 

As there seems to be some misinterpretation among graduates and alumne 
associations not already belonging to the Philadelphia County Nurses’ Associa- 
tion, the eligibility clause governing admission is now given. 

By-Laws, Article 1, Clause 1: 

“ Active members shall include women who have graduated from training- 
schools for nurses connected with general hospitals in the county of Philadelphia 
containing not less than fifty beds, and giving not less than a two-years’ course 
in the wards of the hospital, or whose experience, gained by post-graduate or 
other additional nursing work, shall be considered an equivalent; also of women 
who have graduated from other recognized training-schools, and who have been 
resident in the county of Philadelphia for at least one year.” 

Application blanks for membership can be obtained from the secretary, 
Mrs. M. G. Anders, 1836 Wallace Street, Philadelphia. 

N. M. Casey, 
M. G. ANDERS, 
M. Lewis, 
Publication Committee. 


BUFFALO 

Misses Cox and FLICKINGER entertained the Erie County Hospital Alumne 
Association at its regular meeting on March 5. 

In the absence of the president Miss E. J. Keating presided. One new mem- 
ber, Miss Harriet Hagle, was received into the association. A report of the Com- 
mittee on Parliamentary Law was considered, and it was decided that the asso- 
ciation would begin this study in the spring. 

Miss Damer, president of the Trained Nurses’ Associated Alumne of the 
United States, was present and suggested that the association send a delegate 
to the National Convention to be held in May. Miss Jennie M. Cox was accord- 
ingly appointed delegate. After adjournment refreshments were served, the 
table Leing decorated in pink and white, the colors of the Training-School. 


CLEVELAND 


At a meeting of the Graduate Nurses’ Association of Cleveland, held at 
Lakeside Hospital on Tuesday, February 25, a paper was read by Dr. George D. 
Upton on “ Surgical Emergencies.” The paper was followed by a discussion. 

The question of instituting a fund for sick nurses was brought up, and a 
committee of three appointed to consider ways and means. 


ILLINOIS—ST. LUKE'S, CHICAGO 


Sr. Luxe’s Alumne Association of Chicago has appointed Mrs. Marie L. 
Cuthbertson and Miss‘Emma Dawson as delegates, and Miss Anne Louise Pearse 
and Miss Wilfreda Brockway alternates, to the convention of the Trained Nurses’ 
Associated Alumne of the United States, to be held in Chicago May 1, 2, and 3. 
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ALUMN ASSOCIATION OF ILLINOIS TRAINING-SCHOOL 


THE monthly meetings of the association, resumed in September, have main 
tained a good attendance, averaging about thirty-five. The initial meeting, neces- 
sarily devoted to business, was followed in October by reports from delegates and 
other members on the Buffalo meetings. Miss Amy Hughes, of England, was 
present on this occasion and addressed the nurses. The November meeting, 
devoted to “ Typhoid,” with special reference to new or unusual features in type, 
complication, or treatment, was most interesting and helpful, and brought forth 
most animated discussion. No less interesting was the December meeting and 
“ thimble-bee,” when “ Infantile Disorders” were being discussed while fingers 
were busy tying small comforts for the Hull House Créche. An informal tea, 
given by our “ house-mother,” Mrs. Sanders, completed this afternoon. 

The meetings of January, February, and March have been devoted to parlia 
mentary law under the guidance of Mrs. John D. Sherman, who has been a most 
delightful and inspiring instructor. The work for the year closes with two 
lessons on points in domestic science, given by Miss Lutz, one of our members, 
who is a graduate of the Domestic Science Department of Lewis Institute. Last 
on the programme is the annual banquet in May, a glorious family reunion that 
all plan to attend. 

Our membership shows a considerable increase, and all work has been planned 
with a view to enlist as many new recruits as possible. The alumne publication, 
a monthly, continues to combine most interestingly the secretary’s minutes, 
papers on pertinent topics, points from the medical journals (contributed by 
Dr. Gardner, Class of 1892), and from THE AMERICAN JOURNAL OF NURSING, 
together with all available news-items. 


NURSES TO BE SANITARY INSPECTORS 

THE Common Council of Buffalo, N. Y., have passed an ordinance by which 
the nurses engaged in district work are made Sanitary Inspectors to serve with- 
out compensation. These nurses are known in the Buffalo Nurses’ Association 
as the Sanitary Aid Committee. They have power to inspect tenement-houses, 
and will interest themselves in the work of the Consumers’ League. The women 
upon whom this honor has been conferred are Miss Annie Damer, Miss Anna Dean, 
Miss Alice Myers, Miss Adalaide Colegrove, and Miss Agnes 8. Dill. 


BACK NUMBERS WANTED 
ANYONE having copies of the July and October, 1901, numbers of the Jour- 
NAL that they wish to dispose of will please communicate with the editor. 


MARRIED 
In Buffalo, March 13, Miss Madeline E. Ross, graduate of the City Hospital 
Training-School, Rochester, N. Y., to Mr. Frank T. Ellison. Mr. and Mrs, Ellison 
will live in Rochester. 
On March 12, at Arening, Ont., Miss Allison Carruthers, Class of 1897, 
Erie County Hospital, Buffalo, to Mr. Alexander Spencer, of Battleford, N. W. T. 
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BIRTH 
On February 28, to Dr. and Mrs. Hunter Robb, of Cleveland, O., a son. 


OBITUARY 

Tue following resolutions upon the death of Mrs. Anna M. Kind, of the Class 
of 1897, Protestant Episcopal Hospital, Philadelphia, were adopted by the Alumnz 
Association at the meeting March 4: 

“ Wuereas, It has pleased our Heavenly Father to remove from our midst 
an esteemed member of our association. 

“ Resolved, That in her death the association has lost a highly esteemed 
member and the nursing profession a faithful worker. 

“ Resolved, That a copy of these resolutions be extended with our deepest 
sympathy to her son, and that a copy be sent to THE AMERICAN JOURNAL OF 
NURSING and a record of same be made upon the minutes of the society. 

“G. A. KITCHEN, 
“L. K. FREE, 
“S. M. 
“ Committee.” 


AT the meeting of St. Luke’s Alumne Association, held February 3, the 
following resolutions were adopted, Mrs. Emma Baker Newcome being a member 
of the association and Dr. Newcome having been connected with St. Luke’s 
Hospital at one time: 


“ WHEREAS, It has pleased God in His all-wise but mysterious providence to 
remove Dr. Scott C. Newcome from a life of activity and usefulness to His 
eternal rest; and 

“ WHEREAS, We realize that we have been deprived of a friend and fellow- 
worker for suffering humanity, one whose energy and devotion to his profession 
were an inspiration to us, and whose death is deeply felt among his many friends; 
therefore be it 

“ Resolved, That we, the Alumne Association of the St. Luke’s Hospital 
Training-School for Nurses, New Bedford, Mass., hereby express our sincere sym- 
pathy to his widow and family in their sorrow, assuring them that we feel 
ourselves sharers in their great loss; and be it further 

“ Resolved, That these resolutions be written in the records of our associa- 
: tion, that a copy be presented to the bereaved widow, and that a copy be sent 
it to the leading Walpole paper. 

Signed, “ EVELYN F. Rospsins, 
“Mary M. JENNEY, 
“ HANNAH P. LAWRENCE, 
“ Committee.” 

“ WHEREAS, The members of the Alumne Association of the Training-School 
of the Maryland Homeopathic Hospital have learned with sincere regret and 
sorrow of the decease of their classmate and member, Miss Forrester; 

+ “ Wuereas, The members of the association deem it proper that action 
ie Dies should be taken in regard thereto; therefore be it 

i. “ Resolved, That in the decease of Miss Forrester the members have lost one 
who has always shown loyalty, love, and devotion for her work, endearing her- 
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self to fellow-nurses, patients, and friends alike, and by her unselfishness and 
sweet disposition making all love her with whom she came in contact. 
“ Resolved, That a copy of these resolutions be sent to her family and be 
entered upon the minutes of the association. 
“ ALICE TREGISE, 
“ Secretary.” 


As through the wisdom of an all-wise Ruler there has gone from our number 
a dearly loved sister nurse, be it 

Resolved, That to the father, to the mother, and to the brothers, we, the 
Nurses’ Alumne of the Allegheny General Hospital, extend our sincerest sym- 
pathy and love, trusting that in the lonely hour there shall come to them a 
knowledge of the Presence which lightens every burden and soothes every grief. 
Then, too, may they look Beyond, realizing that in the Home not made with 
hands there shall be no sorrow, and all tears shall be wiped away. 

As we, the Nurses’ Alumne of the Allegheny General Hospital, consign to 
our records our expressions of sincerest love for our sister nurse and our deepest 
sorrow at her death, be it 

Resolved, That there, too, shall be found the highest tributes to her noble 
character which we, as Christian women, can lay before the shrine, and that we 
cherish as a stimulus in our own character building the memory of her un- 
swerving loyalty to duty and her faith in the One she loved to honor. 

Fiora Linwoop BRADFORD, 
K. ESTELLE Lone, 
A. Mary BLAckK, 
Committee. 


At the Auburn City Hospital, on February 16, Mrs. Myra Swain Heffeman. 

Mrs. Heffeman was a member of the Class of 1887 of the Buffalo General 
Hospital. She was the superintendent of the Auburn City Hospital from the year 
of her graduation until her marriage in 1892, where she organized the Training- 
School, and during the last years of her life she was engaged in private nursing. 


At the regular monthly meeting of The Trained Nurses’ Association of 
Denver, Col., the following resolutions, prepared by a committee, were adopted: 

“ WuereEas, The distinguished and talented physician, Dr. J. T. Eskridge, 
having recently passed to the Great Beyond: 

“ Resolved, That the members of The Trained Nurses’ Association have 
thereby met with an irreparable loss. He was teacher, counsellor, and friend 
of the whole nursing profession. It was through his personal encouragement 
that this association was organized in this city, and he ever stood ready to assist 
in any measure that looked towards the elevation of the standard of professional 
nursing. Each member of the association desires to express her deep sense of 
regret and the realization of the great loss the scientific world has sustained. 

“Our sympathy is extended to his wife and friends in their great bereave- 
ment.” 


“ Wuereas, The distinguished and talented surgeon, Dr. Clayton Parkhill, 
having recently passed to the Great Beyond: 

“ Resolved, That the members of The Trained Nurses’ Association bear 
humble tribute to his memory by expressing their gratitude for his ready in- 


4 
= 


544 The American Journal of Nursing 


terest in all matters that concerned the nursing profession. By his incomparable 
work as a surgeon he inspired every assistant with a desire to do her utmost in 
helping to bring about the best results. 
“ Each member of the association desires to express her deep sense of regret 
and the realization of the great loss to the surgical profession. 
“Our sympathy is extended most sincerely to his wife and children in their 
great bereavement. 
“ WinirreD A. DONALDSON, 
“ Mary J. Koper, 
“Miriam G. Van Gorper, 
“ Committee.” 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


AN APPEAL ON BEHALF OF THE SICK POOR OF PUERTO RICO 


[Tue pathetic condition of the sick poor of Porto Rico, of which we heard 
also harrowing details in reports sent to the Suffrage Convention at Washington, 
ought to appeal to every nurse and woman.—Eb. | 

‘San JUAN, Porto Rico. 

“ One of the great needs of this island is a general hospital. There are oniy 
two such hospitals among a population of one million people—one at Ponce and 
one at San Juan. They are old, leaky, and miserable buildings, without drain 
age or modern improvements. Both of them accept municipal patients only and 
are small and wholly inadequate. Besides these, there are military and naval 
hospitals which are limited to patients from the military and navy service, and 
a few beds at the sisterhoods situated in San Juan and Mayaguez. 

“The hospital at San Juan has seventy-four beds. An average of six people 
are turned away daily. In one department there are thirty-five beds and ninety 


patients. There are no trained nurses. There is no operating-room. A hall in 


an inner court-yard is used for an operating-room through which patients and 
guests pass during operations. There are no instruments, no provisions for 
antiseptic treatment. 

“The other towns and cities have no hospitals. The poor especially are 
without proper means for caring for their sick at home. This imperative need 
has been brought to our knowledge through many individual cases. We only 
speak of two as types of them all. A boy of twelve years, with no parents, home, 
or friends, was seriously ill. He was found sleeping in a door-way to shelter 
himself from the heavy tropical rain. An application was made to the hospital. 
There was no empty bed. Several as needy cases had been turned away that 
day. A sick old woman was carried for miles to Ponce in the hope of getting 
her into the hospital. She died in the public plaza. 

“ When one hundred thousand dollars is raised for the building and equip- 
ment of a general hospital that will take needy applicants from all places in 
the island we are sure that a suitable site will be given and that the Legislature 
will vote enough means for the support of the hospital. It must be remembered 
that the insular government of Puerto Rico is young and has enormous expenses 
in education and road building, and is now going to its financial length in chari- 
table matters by maintaining institutions for the insane, the lepers, and the 
orphan children; therefore it is not able to build a hospital.” 

A committee of American women in Puerto Rico has been formed to put 
this need before the people of the United States, and the names attached to this 
appeal represent women of much importance and influence. 
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ITEMS 


THE English nursing journals record a great many instances of women call- 
ing themselves nurses who are brought to trial in the law courts for manslaughter 
by giving patients the wrong medicines, for criminal neglect, and various kinds 
of abuses. In some instances these women are impostors; in others they are 
actually employed as nurses in institutions, showing that there must be repre- 
hensible lack of supervision in many cases. For instance, when we read of the 
death of a patient from carbolic acid administered instead of medicine, while 
not condoning the careless nurse, we yet blame still more the management which 
will allow such a hap-hazard system of keeping medicines and disinfectants 
mixed up together. If each had their own separate closet, kept under lock and 
key, such accidents could not happen. 


AN association for the sole purpose of securing State registration is being 
formed in England, of which we will give a full account next month. Miss 
Louisa Stevenson will be the president. 


Miss Louisa STEVENSON has been reélected on the Board of Managers of the 
Edinburgh Royal Infirmary, on which she has served with so much distinction 
in the past. 


A NOTE from Miss Hibbard, received too late to publish last month, tells us 
that Mrs. Quintard was with her on the committee which framed the hospital 
and training-school regulations. The others were Cuban citizens prominent in 
medical and hospital work and in lines of general education. 


LETTERS 


QUEEN’S NURSING IN THE COUNTRY—A MODEL VILLAGE 


SoME nurses occupying country posts are less fortunate in their general 
surroundings and work than others. It has, however, been my good fortune to 
be placed in one of the most historical and picturesque parts of England, my 
rooms, which are very pretty, in a rustic way, being situated in what is termed 
“The Model Village” on the Duke of Devonshire’s estate, about ten-minutes’ walk 
from Chatworth House, which, during the summer months, proves such an at- 
tractive feature in the programme of tourists from all parts. The most notice- 
able features in the village are the quaintly built cottages, each varying in shape 
and size, standing on an incline, and approached by gravel-walks and flights of 
steps, the church rising from their midst like some guardian angel, conveying 
the idea of being different from most of our English villages, which doubtless 
accounts for the title it has gained. The district in all comprises four villages, 
a distance of three or four miles between each, with one exception, which is 
nearer. <A bicycle being provided, it is an easy matter in good weather to get 
about, and two villages can generally be visited in a morning round, starting 
about nine a.M. and returning one-thirty p.m. The afternoons are considered our 
time off duty until five o’clock, when the evening round commences, eight hours 
being the limit of our day’s work. “ Night duty” we do not undertake unless 
some special case occurs or we are called up to a maternity. Let me mention 
here that most nurses occupying these posts possess the “ midwifery diploma,” 
though as a rule a doctor is present also, which most of us prefer. 

A nourishment fund is provided here, and has been a great help to many 
patients in nursing them back to health. Several of the soups and foods I 
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make myself and take round in cans provided for the purpose. If going some 
distance I often cycle with them, and on one occasion found myself sitting in 
the road with a pudding in my lap,—a disastrous event, both for the patient 
and myself. Regarding the work, there are more chronic than acute cases, varied 
occasionally by midwifery and small operations. One can hardly expect much 
sickness in such healthy parts. I remember when taking this post, just a year 
since now, being much impressed by the cleanliness and well-being of the in- 
habitants, the contrast striking one more after working among the poor of a 
busy town, where sickness, poverty, and squalor form so great a part of one’s 
daily routine. My only case when paying my first visits in this village was an 
old woman of eighty-three suffering from bronchitis. In my relief at finding a 
patient I remarked that I was glad to see her in bed and needing a steam-kettle, 
whereat she seemed much astonished, and a few weeks later it came to my ears 
that the general impression of the new nurse was, “She had plenty of town- 
fangled notions, but would want learning a sight about country ways, nor would 
she like to be in bed herself with a steam-kettle.” Evidently from this my 
remark was ill-chosen. In conclusion, let me add that this post is more the 
“exception than the rule,” for those in the north, among the mining districts, 
give plenty of scope for much of the nurses’ attention and skill. I feel sure 
that from a professional point of view they would prove more interesting, for 
one finds real work and labor rather in the world of suffering humanity than in 
the midst of nature’s greatest beauties. 
H. E. G., 
Queen’s Nurse, Derbyshire. 


LEAGUE OF ST. BARTHOLOMEW’S HosPiTtaL NURSES, 
35 Brook STREET, GROSVENOR SQUARE, LONDON, W., 
February 18, 1902. 
Deak Miss Dock: The members of the Executive Committee wish me to 
say how much they appreciate the most kind and generous hospitality shown to 
Miss Waind on the occasion of her visit to Buffalo as the representative of the 
League at the Nursing Congress. Please convey to your committee this expres- 
sion of their thanks, and also their hearty congratulations and compliments 
upon the wonderful organization and success of the Congress. Believe me, 
Very sincerely yours, 
E. SPENCER, 
Honorary Secretary. 


THE MATRONS’ COUNCIL OF GREAT BRITAIN AND IRELAND 


Dear Miss BANFIELD: At the recent meeting of the Matrons’ Council the 
following resolution was unanimously passed, and I was asked to send a copy 
of it to you as secretary of the International Nurses’ Congress: 

“That the Matrons’ Council of Great Britain and Ireland desires to convey 
to the Organizing Committee of the International Congress of Nurses its cordial 
thanks for the kindness and hospitality extended to its delegate, Miss Mollett, 
and to congratulate it on the complete success of the Congress, the result of which 
must certainly be to give a world-wide impetus to the codperation and efficiency 
of trained nurses. 

“Yours very sincerely, 
(Signed ) “ MARGARET BREAY, 
“ Honorary Secretary-Treasurer.” 


CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
MARCH 6, 1902. 


ARMSTRONG, GRACE, transferred from Military Hospital, Iloilo, P. I., to duty 
on Hancock en route to the United States. Arrived in San Francisco February 
26 and assigned to temporary duty at the General Hospital, Presidio. 

Barnes, Susan H., transferred from the Military Hospital, [loilo, P. I., to 
duty atthe First Reserve Hospital, Manila. 

Brown, Mrs. Jessie M., transferred from the Military Hospital, Vigan, to 
temporary duty at Candon, P. I. 

Dalgleish, Elspeth, formerly on duty at the Military Hospital, Vigan, P. I., 
discharged in Manila. ‘ 

Deeley, Julia J., transferred from the First Reserve Hospital, Manila, P. I., 
to duty on Meade en route to the United States. Arrived in San Francisco 
February 17 and assigned to temporary duty at the General Hospital, Presidio. 

Hanbury, Anna A., recently arrived in the Philippines and assigned to duty 
at the First Reserve Hospital, Manila. 

Harrison, Mary A., formerly on duty at Santa Mesa and First Reserve Hos- 
pitals, Manila, P. I., discharged in Manila. 

Kennedy, Emma L., transferred from the First Reserve Hospital, Manila, to 
the Base Hospital, Calamba, P. I. 

Lasswell, Ida H., transferred from the Convalescent Hospital, Corregidor 
Island, P. I., to duty on the Meade en route to the United States. Arrived in 
San Francisco February 17 and assigned temporarily to General Hospital, Pre- 
sidio. 

Linsley, Mrs. Anne Goss, formerly on duty at the General Hospital, Pre- 
sidio, San Francisco, Cal., discharged. 

Lippert, Ida Dora, transferred from the Military Hospital, Calamba, P. L., 
to duty on Hancock en route to the United States. Arrived in San Francisco 
February 26 and assigned to temporary duty at the General Hospital, Presidio. 

Locke, Mrs. Bessie R., formerly on duty at the Military Hospital, Iloilo, and 
the First Reserve Hospital, Manila, P. I., discharged. 

Mann, Mrs. Emilyn P., sailed from San Francisco February 8 on the trans- 
port Grant to return to duty in the Philippines. 

Rice, Margaret Van Schaick, formerly ~. ‘uty at the Santa Mesa and First 
Reserve Hospitals, Manila, arrived in San ~- acisco February 26 for discharge. 

Richmond, Edith L., transferred from . .iy at the First Reserve Hospital, 
Manila, P. I., to the transport Meade en route to the United States. Arrived in 
San Francisco February 17 and assigned to temporary duty at the General Hos- 
pital, Presidio. 

Richmond, Vena E., transferred from the First Reserve Hospital, Manila, 
P. L., to duty on the Meade en route to the United States. Arrived in San 
Francisco February 17 and assigned temporarily to the General Hospital, Presidio. 
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REGULATIONS GOVERNING THE ARMY NURSE CORPS, U.S.A., ADOPTED 
AUGUST 22, 1901 
GENERAL Orpers, No. 113. 

By direction of the Acting Secretary of War, the following regulations 
governing the Army Nurse Corps are published for the information and guidance 
of all concerned: 

1. Section 19 of the act “ To increase the efficiency of the permanent mili 
tary establishment of the United States,” approved February 2, 1901, provides 
as follows: 

“Sec. 19. That the Nurse Corps (female) shall consist of one superintend 
ent, to be appointed by the Secretary of War, who shall be a graduate of a 
hospital training-school having a course of instruction of not less than two 
years, whose term of office may be terminated at his discretion, whose compensa- 
tion shall be one thousand eight hundred dollars per annum, and of as many 
chief nurses, nurses, and reserve nurses as may be needed. Reserve nurses may 
be assigned to active duty when the emergency of the service demands, but shall 
receive no compensation except when on such duty: Provided, That all nurses 
in the Nurse Corps shall be appointed or removed by the Surgeon-General, with 
the approval of the Secretary of War; that they shall be graduates of hospital 
training-schools, and shall have passed a satisfactory professional, moral, mental, 
and physical examination: And provided, That the superintendent and nurses 
shall receive transportation and necessary expenses when travelling under orders; 
that the pay and allowances of nurses, and of reserve nurses, when on active 
service, shall be forty ddllars per month when on duty in the United States and 
fifty dollars per month when without the limits of the United States. They shall 
be entitled to quarters, subsistence, and medical attendance during illness, and 
they may be granted leaves of absence for thirty days, with pay, for each calendar 
year; and, when serving as chief nurses, their pay may be increased by authority 
of the Secretary of War, such increase not to exceed twenty-five dollars per 
month. Payments to the Nurse Corps shall be made by the Pay Department.” 


DUTIES OF SUPERINTENDENTS AND NURSES. 


2. The superintendent of the Army Nurse Corps, under the direction of the 
Surgeon-General of the army, will have general supervision of the corps, and her 
duties and the duties of the chief nurse and nurses shall be as prescribed by the 
Surgeon-General. 


APPLICATIONS FOR APPOINTMENT—QUALIFICATIONS. 

3. Applications for appointment in the Army Nurse Corps should be made 
to the Surgeon-General, and before being placed on the eligible list the applicant 
must pass the prescribed examinations, as follows: 

(a) Physical Qualifications —A statement of her physical condition will be 
filled out in her own handwriting and sworn to before a notary public. She will 
also submit a certificate of health from at least one reputable physician person- 
ally acquainted with the applicant. Blanks for these purposes will be furnished 
by the Surgeon-General. 

(b) Moral and Professional Qualifications.—The date of her graduation, the 
moral character of the applicant, and her professional qualifications during her 
period of training and at date of graduation, and so far as known at the time 
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of application, will be certified by the superintendent of nurses at the hospital 
from which she graduated. If she was trained under a former superintendent of 
nurses the indorsement of the latter is also desirable. Applicants must have 
graduated from a training-school for nurses which gives a thorough professional 
education, both theoretical and practical, and which requires two years’ residence 
in an acceptable hospital. 

(c) Mental Examination.—Applicants will be required to answer in 
writing certain practical questions prepared by the Surgeon-General. 

(d) Approved candidates will be placed on the eligible list for appointment 
as their services may be required. 

(e) An applicant will not be placed on the eligible list unless she agrees to 
serve in the army for at least three years. 


APPOINTMENT AND DISCHARGE. 


4. The appointments and discharges of nurses shall be made by the Surgeon- 
General subject to approval of the Secretary of War. 

(a) Nurses may be discharged from the service (1) at any time when their 
services are no longer needed, (2) at their own request, supported by good and 
sufficient reasons, and (3) for misconduct. Recommendations for the discharge 
of a nurse on account of misconduct will be submitted to the Surgeon-General, 
with a report of the facts after careful investigation, of which she shall have due 
notice and at which she shall be given a fair opportunity to be heard in her own 
defence. 

(b) The following form will be used in making appointments of nurses to 
the Army Nurse Corps: 

NuRSE Corps, 
“ Wark DEPARTMENT, 
“ SURGEON-GENERAL’S OFFICE, 

“With the approval of the Secretary of War,...........cccceccecccsceees 
under the act of Congress approved February 2, 1901, to date from............ 
re Cer eT er , 190.., and will enter upon her duties after taking the oath 
prescribed by section 1757 of the Revised Statutes of the United States. 


“ Surgeon-General, U. 8S. Army.” 


(c) Upon honorable discharge from service the following indorsement will 
be placed on the appointment of the nurse: 
“With the approval of the Secretary of War, honorably discharged from 


The authority directing her discharge will be quoted. 


ASSIGNMENTS AND DUTIES. 


5. Army nurses will be assigned to duty at military hospitals under the 
direction of the Surgeon-General of the Army. At hospitals where there are 
two or more nurses serving one will be assigned to duty as chief. Nurses ap- 
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pointed will be required to serve wherever their services may be needed at home 


or abroad. 
(a) The tour of duty without the limits of the United States will usually 
be at least two years. ; 
(6) Nurses cannot leave their stations except under orders or when granted 


a leave of absence. 
(c) Nurses travelling under orders on transports will assist in the care of 


officers or enlisted men in need of their services when requested to do so by the 


attending surgeon. 
(d) The families of officers are not entitled to the services of army nurses 


except as provided in paragraph 11 (e). 

(e) A nurse will not receive presents from patients nor from the relatives 
or friends of patients. 

(f) After appointment, unless otherwise ordered by the Surgeon-General, 
a nurse will serve for at least three months in the United States, during which 
period she will be given special instruction in army nursing. 

(g) When female nurses are required for service at a hospital the surgeon 
in charge will make application to the Surgeon-General, through the chief sur- 
geon, for as many as may be needed, stating the circumstances and the necessities 
of the case. 

(h) Should there be a surplus of nurses at any hospital the officer in charge 
will immediately report the fact to the chief surgeon, who will forward the report 
to the Surgeon-General and ask for instructions. In the Division of the Philip- 
pines the chief surgeon will order surplus nurses to the United States, and direct 
them to report immediately on arrival in the States to the chief surgeon of the 
department, who will place them on temporary duty and request instructions 
from the Surgeon-General. 

(i) When a nurse is directed to proceed to her home for discharge she will 
be instructed to report immediately on arrival by letter to the Surgeon-General. 

(k) Every change in the status of nurses, such as arrival, departure, leaves 
of absence granted, orders given, death, etc., will be promptly reported to the 
Surgeon-General through the chief surgeon by the officer in charge, giving 
Christian names and surnames in each instance. For this purpose information 


slips may be used. 


TRANSFERS. 


6. Transfers from one division or department to another will not be made, 
except by authority of the Surgeon-General, but a chief surgeon may transfer 
nurses, should the exigencies of the service require it, from one hospital to 
another within his division or department. 

(a) Transfers of nurses will be immediately reported to th: Surgeon-General, 
with a full statement of the circumstances in each case and a special efficiency 
report prepared by the chief nurse. 


PAY. 


7. The pay and allowances of nurses and reserve nurses when on active ser- 
vice shall be forty dollars per month when on duty in the United States and 
fifty dollars per month when without the limits of the United States. 

(a) Chief nurses receive the same allowances as nurses. Their pay is regu- 
lated as follows: When assigned to duty as chief nurse at any hospital where 
two or more nurses are stationed they shall receive, in addition to pay as nurse, 
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five dollars per month; where five or more nurses are stationed the chief nurse 
shall receive, in addition to pay as nurse, ten dollars per month; where ten or 
more nurses are stationed the chief nurse shall receive, in addition to pay as 
nurse, twenty-five dollars per month. In no case shall a nurse be paid more than 
seventy-five dollars per month. 

(b) Nurses will be paid on monthly pay rolls to be furnished by the Pay 
Department prepared and properly certified by the officer under whom they may 
be serving, signed by the nurse, and forwarded either to the chief paymaster of 
the division or department or presented to the paymaster visiting the post for 
settlement. All payments to a nurse must be noted on her appointment. 

(c) Discharged nurses will be paid on pay rolls prepared by the officer under 
whom she may be serving at the date of discharge. The pay accounts of nurses 
ordered home for discharge will be prepared in the Surgeon-General’s Office. 

(d) When a nurse is under orders to leave her station or is granted a leave 
of absence the officer in charge of the hospital will indorse on her appointment 
the date of her departure, with date and source of order, date of last payment, 
and name of paymaster by whom paid. The date of return to duty will also be 
indorsed thereon. 

TRANSPORTATION. 


8. Before starting on a journey at public expense a nurse must receive a 
written order from proper authority together with a transportation request for 
her railway ticket and sleeping-car or transport accommodations. 

(a) When travelling under orders no delay in starting and no stop-over privi- 
leges are allowed. 

(b) Nurses travelling under orders will be entitled to transportation, with 
sleeping-car accommodations by rail and state-rooms on boats, at public expense, 
under the regulations governing transportation for the army. They will in all 
cases be entitled to transportation of one hundred and fifty pounds of personal 
baggage. Transportation will be procured where practicable from officers of the 
Quartermaster’s Department, and in cases where not practicable nurses may pay 
their own travel fare and include the cost, not to exceed that of first-class limited 
tickets from initial point to destination without stop-over privileges, in their 
expense accounts, which must bear certificate that they actually paid the amount 
as charged and be accompanied by the original or certified copy of orders upon 
which they were travelling. 

(c) A nurse ordered home for discharge from service outside of the United 
States usually gets transportation to New York or to San Francisco. On arrival 
in either city she will proceed to the Army Building, where on presentation of 
her travel order she will be furnished transportation to the point designated as 
her home, which hereafter must be fixed at the time of appointment. 

(d) Travel to and from points beyond the limits of the United States and be- 
tween island possessions in all cases where practicable will be by army transport. 

(e) Transportation will not be furnished for any journey which a nurse 
may take while on leave of absence. 

(f) When travelling under orders from competent authority, where any 
enforced delay occurs from unavoidable causes a nurse may be allowed one 
dollar * per day for lodging at stop-over points en route, to be paid by the 
Quartermaster’s Department. 

(g) When expenses are incurred as above an itemized account, in duplicate, 


* Since increased to three dollars. 
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with date and place of incurrence of each item, will be prepared and attached 
to Blank No. 134%, Quartermaster’s Department, which must be properly filled 
out, signed by the nurse, and sworn to before a notary. The receipts on the 
blanks will also be signed by the nurse. When practicable to obtain them 
duplicate receipts for the items charged will be submitted. When it is imprac- 
ticable to obtain receipts this fact should be so stated in the affidavit. 


QUARTERS. 

9. Nurses will be furnished quarters according to the accommodations avail 
able at each hospital, and where there are several nurses one room or wall tent 
will be provided as a common sitting-room. 

(a) Sheets, towels, pillow-cases, table-linen, and other washable articles 
will be furnished by the hospital for the nurses’ use, to be washed as part of the 
hospital laundry. 

SUBSISTENCE. 

10. A nurse will receive one ration in kind per day, and when stationed on 
duty at places where rations cannot be furnished she will receive commutation 
of rations at seventy-five cents per day. 

(a) When on leave of absence with pay a nurse will receive commutation of 
rations at twenty-five cents per day. 

(6) When travelling under orders from competent authority a nurse will 
be allowed commutation of rations at the rate of one dollar and fifty cents per 
day. On Government transports nurses will be provided with meals free of 
charge. 

LEAVE OF ABSENCE. 

11. The total duration of leave of absence with pay granted a nurse shall 
not exceed thirty days for each calendar year. 

(a) An additional leave without pay or allowances not to exceed one month 
may be granted when the service will permit. 

(6) The commanding officer of a general hospital, or officer in charge of a 
hospital, may grant a leave of absence to a nurse when it can be done without 
detriment to the service. No leave of absence will be granted unless requested 
by the nurse in writing. The original paper granting the leave will be given 
to the nurse and the facts reported to the Surgeon-General. 

(c) Nurses on foreign service cannot be granted leave “ to take effect after 
arrival in the United States,” but nurses assigned to transport duty may be 
granted leave after reaching port. 

(d) A nurse on leave of absence in the United States will report in writing 
to the Surgeon-General at least one week prior to the expiration of said leave. 

(e) At places where the services of trained nurses are not otherwise obtain 
able a nurse may, if she so desires, and with the approval of the officer in charge 
of the hospital, be granted a special leave without pay or allowances in order 
to take a private case, such leaves not to exceed sixty days. 

(f) An extension of leave of absence may be granted by the officer granting 
the original leave or by the Surgeon-General, provided that leave with pay shall 
not exceed thirty days for each year. 


ILLNESS. 


12. A nurse is entitled to receive medical attendance from an army surgeon 
and medicines when ill. This will be provided for at the hospital where she may 
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be serving, but when it is reported as desirable the Surgeon-General, or chief 
surgeon within his department, may give orders for a nurse’s transfer to and 
treatment in some other army hospital. Bills contracted by a nurse for medical 
attendance cannot be allowed, nor will extra leave of absence with pay be granted 
because of illness. 

(a) A nurse will not be discharged for disability contracted in line of duty 
until after reasonable time has been allowed for treatment unless the case re- 
quires immediate action and at her request. Full reports in all cases of nurses 
under treatment in hospital should be promptly forwarded to the Surgeon- 
General for his information. 

CHIEF NURSE. 


13. The chief nurse will render efficiency reports of the nurses serving under 
her on the first days of March, June, September, and December of each year. 
A special report will be made also when the chief nurse is about to be relieved 
from duty at a hospital. Special efficiency reports of an individual nurse will 
be made whenever she is ordered away from the hospital. Only matters which 
relate exclusively to the efficiency of the nurses will appear on these reports. 
Blanks for efficiency reports will be furnished by the Surgeon-General. 

(a) Nurses who prove themselves possessed of marked executive ability, 
good judgment, and tact may be recommended for promotion at the discretion 
of the commanding officer and the chief nurse. 

(b) When a vacancy occurs in the grade of chief nurse the Surgeon-General 
(or if in the Division of the Philippines the chief surgeon) will assign an eligible 
nurse to that duty. All assignments or reductions, with the reasons therefor, 
in the Division of the Philippines will be promptly reported to the Surgeon- 
General. 

(c) When required by climatic conditions the chief nurse may, with the 
approval of the officer in charge of the hospital, substitute the eight-hour day 
for the usual ten or twelve hours of ward duty. 

(d) If a hospital is large enough to require it, one or more nurses may be 
assigned to duty as assistants to the chief nurse without extra pay. 


REPORTS AND RETURNS. 

14. On the last day of each month the officer in charge of a hospital will 
forward a return of female nurses to the Surgeon-General through the chief 
surgeon on blank form furnished by the Surgeon-General. On this should be 
noted all the changes, with dates, which have taken place in the status of the 
nurses since the last report. These returns should be carefully prepared, and 
furnish full information of the actual status of the nurses, including leaves of 
absence. 

(a) The officer in charge of a hospital will forward to the Surgeon-General 
through the chief surgeon the quarterly and special efficiency reports prepared 
by the chief nurse, stating whether or not he concurs in the grading reported 
by her. He will also indorse thereon his report of the efficiency of the chief 
nurse, specifying in detail the character of the services rendered by her. (See 
paragraph 13.) 

UNIFORM. 

15. The uniform of the Army Nurse Corps will consist of a waist and skirt 
of suitable white material, adjustable white cuffs, bishop collar, white apron 
and cap according to patterns and specifications in the Surgeon-General’s office. 
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(a) A nurse provides for the laundry of her uniform. 

(b) The badge of the corps is the cross of the Medical Department in green 
enamel with gilt edge. This is pinned on the left side of the collar of the uni- 
form or on a corresponding part of her dress when she is not in uniform. 

(c) When a nurse is appointed she will be supplied with detailed instructions 
on this subject and will immediately procure her uniform. It will invariably be 
worn during her hours of duty. 

(ad) Nurses not in uniform will not be allowed in the wards without special 
permission of the chief nurse or officer in charge. 

(e) No changes in the prescribed uniform of the Nurse Corps will be made 
without authority of the Surgeon-General. 


RESERVE NUBSES. 


16. A nurse who has served faithfully and satisfactorily for at least six 
months and received an honorable discharge will be placed on the reserve list. 

(a) Each reserve nurse must sign an agreement to enter active service in 
time of war or national emergency, or whenever she may be needed, and to report 
by letter to the Surgeon-General on the Ist of January and the Ist of July of 
each year. Reserve nurses wear the badge of the army nurses, but are not en- 
titled to pay or allowances except when on active service. 

(b) When called into active service they will be subject to all established 
rules and regulations and will receive the pay and allowances of nurses on the 
active list. They may be granted leave of absence with pay at the rate of two 
and one-half days per month of active service, not exceeding thirty days during 
any calendar year. 

(c) A nurse will be dropped from the reserve list upon reaching the age 
of forty-five years, or if she ceases for five years to practise her profession, or 
if she becomes permanently incapacitated from ill-health, or for other good and 
sufficient reason. But a nurse shall not be dropped from the reserve list without 
due notice of the cause for such action and an opportunity to reply to any 
charges which may be made against her. 

By command of Lieutenant-General Miles: 

THoMAS WARD, 
Acting Adjutant-General. 

[We feel that all American nurses should be familiar with the regulations 
governing the Army Nurse Corps, and have given them in full, at the request of 
a number of our readers.—Eb.] 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.] 


Dear Epitor: I think it would be very interesting to have through the 
pages of the JouRNAL letters from private nurses all over the country, giving 
from their own experience the amount a nurse may expect to earn in a year, 
with the proportion of income that should be spent for clothing, room, and 
living expenses. Such information to be of value should come from the nurses 
in the smaller cities and towns, as well as from those in the great nursing 
centres. 

Boston READER. 

[We will gladly give space to such letters.—Eb. ] 


Dear Epitor: I have read with interest the letter of Miss Clara D. Noyes 
in the February issue of THE AMERICAN JOURNAL OF NURSING relative to the 
insurance bond held by her, and I am of the opinion that she has either been 
misinformed, or that the policy has not been properly explained to her. 

This four per cent. “ guaranteed interest bond” was fully explained to me, 
and I took in preference another form of policy,—first, because the amount at 
the end of the period was shown to be greater pro rata; secondly, that the 
amount of deposits yearly were less, and, thirdly, because I could carry more 
insurance for the same premium payments; for instance, on a four per cent. 
guaranteed interest bond the guaranteed amount at the end of twenty years is 
about one thousand two hundred and fifty dollars per thousand. Not one thou- 
sand two hundred and fifty dollars extra. The one thousand dollars of insurance 
is guaranteed to be worth one thousand two hundred and fifty dollars at the 
end of twenty years. And the same guarantee under my contract is one thousand 
dollars. 

The money paid the company under Miss Noyes’s contract in the twenty 
years amounts to thirteen hundred dollars per thousand, and the amount which 
I pay is nine hundred and eighty dollars. Of course, the surplus or dividends 
are not added to these figures, but as they are problematical they should not be 
considered, as future results cannot be foretold. 

I am an ardent believer in life-insurance, both from an insurance and 
investment standpoint. I have been insured a number of years and my policy 
now has a cash value and a paid-up value that is considerable. It is a protection 
to my dependents and a source of pleasure to myself—if for no other reason, 
that were I to stop payments now and take a “ paid-up policy” I am certain of 
a burial fund no matter where, or how, or when I die. And then it helps me to 
save money. 

ROSINE VREELAND, 
36 Howe Avenue, Passaic, N. J. 
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Dear Epitor: Does it not seem strange that the Boston Graduate Nurses 
have not before this organized a Mutual Benefit Society? Think of the many 
benefits derived therefrom. Let us consider this matter from a strictly business 
point of view. First, a nurse is more exposed to disease than those otherwise 
employed, not only by coming in contact with contagious diseases, ete., but 
through irregular habits as concerns rest and diet, disarranging her nervous 
system, and paving the way for dyspepsia. She is also much exposed to cold. 

Those who are very successful may say they do not see the necessity of any 
such organization, they have money enough. Very few persons earning their 
own living have so much that in sickness, with all its demands, they would not 
find, say, ten dollars a week helpful; or, taking another view of the matter, let 
those successful ones display their generosity by joining the association to help 
other nurses, who may do just as good work but are less fortunate, or who have 
greater obligations to meet. Such an association would also bring the nurses 
together and arouse more of a friendly spirit among them. I feel quite safe in 
stating that if once such an association were started it would prove a success. 
Who would miss fifty cents a month, and which of us nurses does not spend 
much more than that on unnecessary or worthless things? Would not some of 
the readers of THE AMERICAN JOURNAL OF NURSING help us out by suggesting 
someone who would take hold of this matter. 

Such a person would find a great many ready to give willing aid who 
have not confidence or influence enough to start the matter. A whist party 
would certainly be a good beginning if we could only get together. Perhaps 
many who read your JOURNAL have never been interested in an association of 
this kind, and do not understand its regulations or the actual benefit derived 
by members. To assist such persons I will give one formula. 

Of course, there would have to be meetings held for the purpose of electing 
officers and selecting a physician to look after the medical part of the work. 
Those wishing to join would be required to furnish satisfactory letters from 
reliable persons, professional or otherwise. They would be charged an initiation 
fee of about two dollars, besides the regular sum of fifty cents a month. It 
would be necessary to be a member of the association six months before benefit 
is derived, then the sum of ten dollars a week would be paid the sick member, 
providing she is ill enough to need the care of a physician. 

When death occurs, the sum of one hundred dollars is usually paid. Sick 
benefits are not paid longer than thirteen weeks. In case of illness the first 
thing necessary is to notify the secretary of the society, through whom the 
physician connected with it will call and give satisfactory report of case. 

AGNES M. GAUL, 
Graduate Nurse St. Elizabeth’s Hospital, Boston. 


Dear Eprtror: In the February Journal, under “ Practical Hints,” is a de- 
scription of a typhoid bath-tub which is called “ A New Device.” In the Samari- 
tan Hospital of Lexington, Ky., a similar bath-tub has been in use for some 
years, and I feel quite well acquainted with that mode of bathing, as I once had 
typhoid fever and was given fifty baths in this way. I am unable to say who 
invented the tub, but it was first used here by Dr. W. O. Bullock, Sr., during 
an epidemic of typhoid fever in a neighboring village. 

M. E. McCann. 

{“ There is nothing new under the sun.”—Ep.] 
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Dearg Epitor: Recently there has come under my observation an entirely 
new treatment for typhoid fever which is as follows: Poland water, two quarts 
daily; quinine sulphate, four grains every four hours. Nourishment not 
allowed under any consideration, as the physician says it ferments, causing gas 
to generate in the intestinal tract, producing tympanitis. What I mean by 
nourishment is milk, beef-juice, beef-tea, or predigested food. Although very con- 
siderable prostration often occurs in such cases, stimulants are not given until 
the pulse becomes thready. If the temperature is above 102°, a cold sponge is 
given every three hours, and cold water in an ice-bag is applied to the head, but 
not continuously. Nothing is given for constipation, and in case No. 2 there was 
no defecation for fifteen days, yet nothing was given, and the physician considered 
this a favorable condition. When the temperature is normal for six days milk 
gruel is given, two ounces every two hours. This is made by mixing two tea- 
spoonfuls of flour with two cups of water and two_cups of milk. This is given 
for several days and then general diet. 

I have seen three cases treated by this method; result, one died and two 
recovered. 

To condense this treatment it narrows down to two quarts of Poland water 
daily and four grains of quinine sulphate every four hours. 

The physician claims that by this treatment the duration of the disease is 
shortened and the intensity of the symptoms directly arising from profound 
disturbance in the alimentary canal is lessened. I would like to know very 


much if any nurse ever saw this treatment used. 
A SUBSCRIBER. 


Dear Epitor: I wish to say a word about an article in the February Jour- 
NAL, written by a graduate, with regard to the disposal of soiled dressings. The 
paper bag she speaks of is an excellent way to carry the dressings. But it does 
not seem to me to be the proper thing to burn such dressings in the kitchen 
range, especially the muslin squares used for the expectoration of phthisical 
patients. Here are my reasons: First, the family and cook would be very much 
disgusted to see such dressings brought into the kitchen at all, especially when 
we stop to think that meats are broiled and toast made over this same fireplace. 
Nurses must be very careful of the impressions they make, not only on the family, 
but also on the help employed there. In the second place, the majority of cooks 
object to having either paper or rags thrown on a coal fire, as they claim it spoils 
it. The nurse in question says she burns the dressings when the cook has finished 
with the fire; she does not say whether it is after she has finished after meal- 
time or when she has finished in the evening. Why not throw these dressings 
and muslin squares into the empty furnace for a day or two, and then, by the 
aid of a few papers or a small bundle of wood, burn them in that way in summer? 
Some people have laundry stoves, where they could be burned. In the absence of 
a furnace or laundry stove the dressings could be burned by putting them in an 
old pan or kettle and burning them in the back yard. Of course, the nurse could 
not trust anyone else to burn them in the yard in dry, hot weather on account 
of the danger of fire. The kitchen range should not be used unless it is absolutely 
necessary, and then only after the cook has finished with the fire and kitchen in 
the evening. I would be glad to hear from anyone who could offer a better way 
of disposal. 

Dear Editor, I do not know what we would do without the JourRNAL. It is 
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a great educator for nurses who do private duty. It keeps us in touch with the 
new things in the profession. A great many of us did not know who the lights 
of the profession were until we read their papers and names in the JOURNAL. 
The foreign news is very interesting. 

BROOKLYN GRADUATE. 


Deak Epitor: Has anyone realized what the new-fashioned long cloak is 
doing for us? 

The hospital nurse in her hours off duty slips it on over her uniform and 
goes out. On her return she wears that same uniform into the ward. 

The surgeon on entering the hospital and before he sees his patients takes 
off his cloth coat and puts on a linen one. The nurse enters the wards with the 
dress that has been in the crowded departmental store or the dirty street-car, 
thus bringing danger in her footsteps. 

The life-history of the washing dress we know. From laundry to Nurses’ 
Home, from home to ward, and then again back to laundry, where each time it 
is thoroughly sterilized, but who knows the life-history of that long, loose-backed 
garment,—the Raglan, the automobile, or what else may be its name? 

Truly our enemies are even those of our own household. Any nurse who 
really believes in asepsis should carry it out with soul and body, and surely she 
is not doing this with the latter when she wears her uniform in the public streets. 

EMmILy MacDOoNNELL, 
Albany Hospital. 


ATHENS, GREECE, January 30, 1902. 
Deak Epitor: THE AMERICAN JOURNAL OF NURSING is a dear friend of mine 
out here in Turkey, where so little is said or done about hospital work, medicine, 
or nursing. It keeps me in close touch with my profession, and I find it very 
valuable. 
Yours truly, 
K. G. KLONARE. 


[Lerrers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JouRNAL unless so desired.—Eb.] 


EDITOR’S MISCELLANY 
vee 


THE VAN RENSSELAER BUILDING FOR NURSES AT ALBANY 


Tue Van Rensselaer building, at 2 Delaware Avenue, Albany, N. Y., intended 
as a head-quarters for trained nurses, was opened for occupancy February l, 
1902. There has long been a need in Albany for some centrally located place 
where nurses could be communicated with at short notice. 

Although Albany’s acquaintance with the trained nurse can almost be said 
to have begun with the organizing of the Training-School for Nurses in connec- 
tion with the Albany City Hospital in 1896, there is no place where she is more 
valued at this time, and the demand for her service is constantly growing. As 
Albany has the only large training-school in this part of the State, there are 
many calls for nurses from the adjoining towns, and to meet the increasing de- 
mand a second training-school has recently been started at St. Peter’s Hospital. 

Another feature in the development of trained nursing in Albany has been 
the Albany Guild for the care of the Sick Poor that in 1889 established a system 
of district nursing, which now employs four trained nurses and a staff of assist- 
ants. Impetus was given to the profession and its interests by the first meeting 
of the New York State Association of Nurses, held in Albany in April, 1901, to 
plan for legislation by which to gain a higher standard for the nursing: pro- 
fession of the State. At this meeting the association of Graduate Nurses of 
Northern New York, organized in Albany a short time before, was represented. 

This summarizes the development of trained nursing in Albany, from which 
a head-quarters for nurses has been the outgrowth. 

The Van Rensselaer Building was the project of Dr. Howard Van Rensselaer, 
who, on land owned by him and facing Dana Park, erected a handsome, modern, 
fully-equipped apartment-house especially designed for the accommodation of 
nurses. It is a four-story house built of limestone and brick, patterned in 
Flemish bond. The ground floor is devoted to stores, the remaining three stories 
to apartments, there being two suits of rooms on each floor, which in turn can 
be separated into single rooms or used cojperatively by a group of nurses. Each 
suite of rooms has a kitchen with stationary tubs, gas range, and a piazza in 
the rear; there are also chutes leading into the cellar for garbage, etc. An 
instantaneous gas water-heater provides water for the bathroom. Each sleeping- 
room has ample closet space. The building is heated by hot water throughout. 
Each room has at least one large window facing on an avenue. The floors and 
woodwork throughout are of hard wood. There is a central stairway, air-shaft, 
and freight elevator, and a storage-room for each suite in the cellar. 

This building is located on almost the highest ground in the city, with fine 
views from the upper windows; and in the summer the roof can be converted 
into a roof-garden, from which glimpses may be had of the Hudson River, the 
Helderbergs, Berkshires, and Catskills, and lovely sunsets viewed. The Albany 
Guild nurses occupy the fourth floor. Already a number of the other rooms 
have been taken by nurses, and no doubt, had the building been finished at a 
more seasonable time, all of the rooms would have been readily rented, and after 
May 1 the building will unquestionably be filled. One of the storeg has been 
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rented as a bakery, where, in addition to the articles usually sold, there are on 
sale tea, coffee, milk, eggs, porridge, hot baked beans, etc., in case tenants do 
not wish to cook breakfast or supper. The Van Rensselaer is convenient to the 
city hospitals and to the other city institutions, with street-car connections with 
all parts of the city. A registry for the nurses is hoped for in the near future 
for the mutual convenience of doctors and nurses, and a telephone with an attend- 
ant. 
FLORENCE E. POoLe. 


WORK AMONG THE WOMEN OF ITALY 


Aw attempt to train Italian women for positions as nurses has been made 
at Florence, where Miss Baxter, a graduate of the Johns Hopkins Hospital at 
Baltimore, and Miss Turton, an English trained nurse, have opened a “ Casa di 
Cura.” As its name implies, this is, first of all, a small hospital, a necessary 
adjunct in any training-school for nurses. In the double work of this institu 
tion the laws of right living will receive an emphasis as yet inadequately con 
veyed in Italy. Another attempt has been made at Turin, the capital of Pied- 
mont, where at the Protestant hospital the Waldensians have just established a 
training-school for nurses and deaconesses.—Public Opinion, January 2, 1902. 


A TOUCHING STORY OF QUEEN VICTORIA 


AT the opening meeting of the Gordon League, Mr. Harold Boulton, who 
narrated the history of the establishment and progress of the Queen Victoria 
Jubilee Institute for Nurses, said that the late Queen a very short while before 
her death visited a military hospital and asked one man who had been terribly 
mutilated in a South African battle if there were anything she could do for him. 
“Only to thank the nurse,” was the soldier’s faint answer, and the Queen 
gravely laid her hand on the Victoria nurse’s shoulder and said, “I thank you, 
my daughter, for your goodness to my son.”—The Hospital. 


CARDINAL GIBBONS’S OPINION OF NURSES 


In his address to the first graduating class of the Baltimore City Training- 
School for Nurses, which is under the auspices of the Sisters of Mercy, Cardinal 
Gibbons said: 

“My dear young ladies of the Training-School, you have adopted a career 
the most honorable and useful any young woman could select. You put to shame 
those fashionable women who are daily worshipping at the shrine of idleness and 
pleasure. It is true you cannot, like our blessed Redeemer, work miracles by 
giving sight to the blind or strerigth to the paralyzed limb, but you can work 
miracles of grace and mercy by relieving the suffering of your fellow-beings, and 
never do you perform an act more pleasing to God than when you alleviate the 
corporeal affliction of a fellow-creature.” 
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EDITORIAL COMMENT 


LEGISLATIVE PROCEDURE 


It is much to be hoped that the attitude of New York State Nurses will be 
calm and deliberate when the time comes to consider legislation. We think that 
the steps to be taken should be as follows: first, a committee should be appointed 
by the society to frame the outline of desirable legislation, and this outline 
should be submitted to the society for its endorsement; second, the best legal 
advice should be secured to put it into proper shape; third, it should be sub- 
mitted to the State Regents, who are in charge of all education in New York 
State, for their advice and approbation, and, fourth, it should be laid before 
medical societies for their support. Finally, all the enlightened organized opinion 
in the State—women’s clubs, educational bodies, ete—should be appealed to for 
their moral support and definite practical aid, and the bill should then go to the 
Legislature in charge of some prominent and weighty persons. 

To complete the by-laws and elect officers for the year is the work before the 
New York State Nurses at the annual meeting to be held in Albany, April 15. 

Fer practical results comprehensive working rules are necessary; for suc- 
cessful legislation calm, judicious leadership is essential. The _question at issue 


in legislation is not the welfare of the nurse as an meet ganas 
of the profession asa whole; in other words, the grea good to the greatest 
fumber;the lines to be fixed and the decisions to be made by the vote of the 
majority after full, free, and open discussion. 

In évery new field of organized work mistakes are made, which have to be 
corrected as the years go on. The nurses of to-day are making history, and the 
result of their work will influence the status of nurses during the century. Far 
better to move slowly, deliberate carefully, eliminate the personal equation, and 
work so in unison that the result will be like the effort of one great mind. 

The New Jersey nurses have organized on individual lines, but in that State 
the existing local organizations are comparatively few, and the personal basis 
is the only one upon which the nurses could be brought together. It will be 
interesting to watch the practical results of the work of these two societies. 
Both forms are experimental, and each would seem to possess for its own State 
equal chances for success or failure. 

The Illinois State Nurses seem to be making little progress, but they are 
wise in giving the question of “ eligibility” very careful consideration. Better to 
postpone action towards legislation for years, rather than attempt it and fail 
because of incomplete organization. 


THE STATE CONTROL OF TRAINED NURSES 


Tue Philadelphia Medical Journal, under date of March 15, comments edi- 
torially on State Registration for Nurses, and the subject is dealt with so clearly 
and to the point that we quote the article in fuil, feeling sure our readers will 
appreciate this medical opinion on a subject of such vital importance to the 
profession at this time. We may rightly infer that when we are ready for legis- 
lation we may depend upon the codperation of the medical profession: 
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Editorial Comment 


“Trained nursing is a profession, not a trade, because it involves the in- 
telligent application of certain general principles rather than mere manual 


dexterity acquired by constant repetition. This will sound trite, and yet it is 


a necessary introduction to what we wish to say on the subject; and that is, 
that trained nursing is now passing through a crisis such as affects all profes- 
sions at some time, whatsoever they may be. The crisis is that for purposes of 
profit or from motives of economy various persons and institutions are taking 
advantage of the desire of women to enter by easy routes a hitherto honorable 
calling, and thus causing a double injury: first, in providing a considerable 
number of unqualified persons with diplomas as trained nurses, and, second, in 
so increasing the supply of nurses that the profession—just as has happened to 
the medical profession—is becoming cheapened in the eyes of the public. One 
of the subsidiary results of this is that many women are applying for instruction 
in trained nursing whose natural qualifications are inadequate to the task; and 
already the cry is heard from various training-schools that a better quality of 
women for nurses is needed; that it is difficult to obtain enough for the needs 
of the hospitals from the candidates who apply for admission to the schools. 
Whether democracy has been a failure or not is a question that may be difficult 
to answer. Whether under a minimum of government small communities may 
obtain their highest intellectual and moral development is still an unsolved 
problem. It is certain, however, that in large communities much government is 
required, for the unscrupulous are ever willing to sacrifice the good of the com- 
munity—often even their own good—for some temporary supposed advantage, 


or even for the pleasure of holding back a rival. 


“We have found it necessary to establish a State Medical Board, which, 
imperfect as it is, has nevertheless subserved a most useful purpose. We have 
found it necessary to prescribe a minimum term of medical instruction, because 
men who could perhaps in a short time acquire enough information to pass the 
examination of the State Board would not be sufficiently familiar with disease, 
as such, to render them qualified to practise medicine, and this also has proved 
good. The question now arises whether, in view of the methods by which many 
so-called trained nurses are educated and let loose upon an unguarded public, 
the State should not intervene, and at least limit an abuse which is dangerous 
to the sick, and an injustice to women who have conscientiously prepared them- 
selves for their chosen calling. We do not attempt to criticise a certain so-called 
college of nurses which is permitted to ply its trade in a building whose char- 
acter, we should suppose, would render it unavailable for such a class of tenants; 
where, in a few weeks, a woman is given her diploma as a trained nurse without 
any practical, and with the most paltry theoretical, preparation. This is an 


abuse so glaring that it can almost be allowed to right itself. 


It is not exactly 


the same with small special hospitals, which from motives of economy have 
organized training-schools,—hospitals, for example, devoted exclusively to ob- 
stetrics, exclusively to children’s diseases, exclusively, even, to surgery. In none 
of these can a woman be supposed to acquire that well-rounded training, that 
familiarity with the needs of the sick-room, which can be attained only in the 
large general hospital. Moreover, by establishing training-schools under the 
leadership of one or two trained nurses, positions which might be filled by 
graduates of other hospitals are filled by student nurses, thus contributing to 
the overcrowding which is now so obvious. Moreover, the number of positions 
for student nurses is becoming so great that in order to obtain an adequate 


supply various hospitals are compelled—even the best of them—to accept women 
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who on account of physical or other defects would otherwise have been rejected. 
We believe, therefore, that at the present day the most satisfactory solution of 
this question is to be found in some State regulation of trained nurses. This 


regulation should involve three things: first, a minimum period of service as 


student nurses; second, a minimum degree of qualification on the part of the 
hospital that attempts to organize a training-school, and the rigid exclusion of 
all special hospitals from the privilege of having a training-school; third, a 
general examination of all candidates for diplomas before a State Board. The 
question is one which needs deep consideration. We hope it will be agitated 
before the next session of the Legislature.” 


A PIONEER EFFORT 


A PLEASANT little bit of early nursing history was learned by our delegates 
to the triennial in Washington. Among the officers of the Council of Women 
was Mrs. Kate Waller Barrett, distinguished for her beautiful and Madonna-like 
expression and for her sweet dignity. It seems that about thirteen years ago 
Mrs. Barrett lived in Atlanta, and was the wife of the dean of the most promi- 
nent Episcopal church. She and her husband were deeply interested in the 
educational development of the South, and she was especially convinced that it 
was the field for women in nursing and medicine. Everyone knows the con- 
servatism of the South at that time, and Mrs. Barrett felt that unless someone 
“broke the ice” young gentlewomen would not dare to take so unheard-of a 
step. She therefore determined to set the example, and, although the mother of 
five children, she put aside for a time her social claims, and for three years 
studied nursing in the little hospital (though there was no training-school as 
we know them) and medicine in the co-educational medical school which had 
been established. She realized then that the time was not ripe for medical co- 
education in the South. Had it not been for her position and personal prestige 
she would have found it an impossible position. Consequently, after her work 
was done a medical school for women only was established. These medical schools 
have long since ceased to exist, but we cannot doubt the impetus given to eco- 
nomic independence for women by this altruistic achievement of Mrs. Barrett. 


SUFFRAGE 


Or all the representatives of women’s interests to be met at the National 
Council, those who stood for suffrage were the most striking. In them was 
shown the best balance of qualities of heart and head. They were the strongest 
and the most simple, their intelligence more orderly and rational, their funda- 
mental basis of justice more elementary and logical, than others’. They were 
also the best parliamentarians and most business-like. Most interesting and 
instructive it was to talk with the women from the Western enfranchised States. 
They told us that their women took an intelligent and steady interest in politics. 
With them the moral character of a candidate for office was always given the 
closest scrutiny, and an immoral man could hardly win an election. Asked about 
the effect of the votes of prostitutes (it being so often argued that the votes of 
bad women will counteract those of the good), we were told that the reverse is 
the case—that this element is disinclined to vote, and that it is even with difficulty 
they are bribed to go to the polls. 
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Editorial Comment 


THE NON-PAY SYSTEM 

THERE is a point in the discussion of the non-pay system which those ar 
guing in its favor seem to lose sight of in comparing the education of a nurse 
with that of any other profession, and that is in the amount of hard manual 
labor which most of the schools require the nurse to perform for the hospital. 

In the great majority of training-schools nurses are working in the wards 
from ten to twelve hours per day; lectures and classes are more a matter of 
accident than of regular routine, and such instruction, when given at all, is 
taken from the time which should properly be spent by the nurse in rest, recrea- 
tion, or sleep. 

While these conditions prevail so largely, it seems hardly fair to compare 
the methods of the education of the nurse with those of any other profession 

In a school giving eight hours of practical work in the wards, with a care 
fully systematized course of theoretical instruction, the non-pay plan seems per 
fectly just; but we should bear in mind that even to-day, with all of our boasted 
progress, there are great numbers of hospitals where the training-school exists 
because it is the cheapest service the hospital can obtain, and systematic instruc 
tion is not regarded as an essential part of the obligation due the pupil. The 
universal adoption of the non-pay system opens the way for still greater injustice 
on the part of such schools, and we think the endorsement by the profession of 
a general plan of this kind should be given carefully. A few hospitals, with the 
Johns Hopkins leading, have introduced the eight-hour plan, with no pay and an 
educational basis. Many will follow on these lines. It is unquestionably the 
ideal method of the future, but we do not hesitate to say that the vast majority 
of the training-schools to-day are not ready for it. 


NURSING INSTITUTES 

ALL of the facilities for establishing a nursing institute are to be found in 
the Mechanics’ Institute of Rochester, N. Y., and in the new technical school for 
women, lately established in Boston, to be called Simmons College, it is pro 
posed to have a department devoted to the preliminary training of nurses. The 
superintendents of the leading hospitals in both these cities are interesting 
themselves in the movement, and we shall give an account of the progress made 
in our next number. 


THE programme of the annual meeting of the Trained Nurses’ Associated 
Alumne of the United States, to be held in Chicago, May 1, 2, 3, is given on 
another page, and is suggestive of a very interesting occasion. The president, 
Miss Annie Damer, of Buffalo, is an able executive officer, and Chicago is not 


only an important nursing centre, but is one of the most attractive cities in the 
country to visit. We predict a very good time to all who are able to be present. 


THE JOURNAL CONTENTS 


In the near future we shall give, in addition to the papers already an- 
nounced, a series of articles on changes in methods of teaching in training-school 
work by Miss Nutting, of the Johns Hopkins; Dr. Richard Cabot, of the Massa- 
chusetts General; Dr. Alfred Worcester, of Waltham, and Miss H. MeMillan, 
of the Lakeside Hospital, Cleveland. These papers will be of especial value to 
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workers in these lines, but the subject is one of interest to all of our readers, 
as showing the trend of progress in the education of the nurse. 

Two papers on invalid life in the Adirondacks and in Colorado, written by 
nurses who are themselves under treatment for tuberculosis, will give a most 
practical side of the life in such resorts, showing also the cost of treatment, 
and giving just the kind of information that a nurse should have at her com- 
mand as she goes about the world where people so frequently ask for advice in 
such matters. 

A paper (illustrated) on “ Child Saving in Baltimore,” by Miss Annie E. 
Rutherford, a Johns Hopkins graduate, who is working in that field; a series 
of papers on “ Alumnz Periodicals,” showing the influence of the local journals 
on the alumne association; a series of papers on “ Hygiene of the Household,” 
by Miss Eveleen Harrison, the first of which is given in the present number. 
Miss Harrison is a graduate of the Post-Graduate Hospital School of New York 
City, and has written a book on home nursing, of which mention has already 
been made in this JOURNAL. 

Miss Linda Richards will give an account of her experiences in English 
hospitals in 1876-77. 

Mrs. Ellen M. Richards, of the Institute of Technology, Boston, has promised 
a paper on the food question in large institutions. 

Miss Dickinson, one of the head sisters of the London Hospital, England, 
will contribute a paper on the “ Finsen Light Treatment.” 

Mrs. Alice P. Norton, of the University of Chicago, will later contribute a 
series of papers on interesting domestic science subjects. 

The papers read by Mrs. Nutting and Miss Richards at the National Council 
of Women in Washington, recently, with the papers and reports from the 
Alumne meeting to be held in Chicago in May and from the Superintendents’ 
meeting in Detroit in September. 

Our pages will be well filled during the remaining half of the year, and as 
the subscription list grows steadily larger, we may safely say that our magazine 
has passed the experimental stage and stands as an assured success in the 
journalistic world. 
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